INSTRUCTIO! 


* 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the 


“ 


* 


tificate be executed within 24 h 


after death. 


1 ours 


cer! 


The bottom copy may be retained by the hospital or attending physician. 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate be filed 


certificate has been executed by the attending physician and completely 


TO FUNERAL DIRECTOR: The law requires that the dea 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 - 9 
o97 


1529 CERTIFICATE OF DEATH Peek 


1. PLACE OF DEATH @. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Carroll MARYLAND state | Ma ryland COUNTY Carroll 
CITY {If outside corporate limits, writa RURAL LENGTH OF STAY CITY {il outsida corporate fimits, writa RURAL and give nearest town) 
OR and give naaras{ town) {in this place) OR 2 
{TOWN Rural, Nr. Westminster YrsSe vy Rural, Nr. Westminster Jf 
HOSPITAL OR ‘STREET (If rural give location) 
INSTITUTION OR ADDRESS 4 5 
SIREET ADDRESS = Westminster, Md. R.D.1 Westminster, Md. RoDel 
3. Neee a (First) {Middia} (Last) 4 leg (Month) {Day) {Yeer] 
A 
eect ct Hee Scott Bachman peata 2/9/56 Fe 
5. SEX 6. coe OR 7. SINGLE, MARRIED, ce 8. DATE OF BIRTH 9. AGE last birthday IF UNOER 1 YEAR |1F UNDER 24 HRS. 
CE. WIDOWED, DIVORCED, Months | Days Hours | Min. 
Male White Sreciyiarried 9/7/1873 82 ve. | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE (Stata or foraign country) a CHEN. CF WHAT 


COUNTRY 


UeSehe 


‘OR INDUSTRY 
All kinds work Carroll Coe, Mde 


14. MOTHER'S MAIDEN NAME 


Julia Ann Myers 


done during most of working lifa, evan if 
ritay Laborer 
13. FATHER'S NAME 


William H. Bachman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDI 
(¥es, no, or unk.} | [If Yes, glve war or dates of service) FAN ATT US Veo-cRonim : 
he. _219-12-03)2 Mrs. Annie Bachman, Westminster, R.D.1 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


Ket nN de ONSET AND DEATH 
. $ yd 
ANTECEDENT CAUSE(S) DUE TO 


Arabs ier 
DISEASES OR CONDITIONS, IF ANY, Steud) 


GIVING RISE TO THE ABOVE CAUSE 7 
STATING UNDERLYING CAUSE LAST. cue ‘2 
TT OTHER SIGNIFICANT CONE One canes ZONTRNUTINS 

TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT] 


of (LS mmepiate cause (A) 


19a, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves] no] 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) i | a INJURY OCCURRED 


2la, ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Home, farm, factory, | 2ic. WHERE DID INJURY OCCUR? {City or town) {County) (Stet) 


21f. HOW DID INJURY OCCUR? 


M_| atwor El ork 
22. I hereby certify; that {| attended the deceased fro: (Jae) 
alive on... 


oh eee 2 Sh. and dey dedth occurred a 
bel ATURE yj We: Ly © 


NAME OF CEMETERY OR CREMATORY 


DATE SIGNED 


be sf SE 


DRESS (Street, cipy, town, 


23. BURIAL, CREMATION, | DATE THERE LOCATION (City, town, or county) Graig o 
REMOY. (SPECIFY) e 
Buria 2/74/56 Kriders Cemetery _ Nr. We obunetor Md Carroll 
24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


25. ana Le Hilton ADDRESS 
oats ~/ Il b ont VAAVALLEL, Lieu AMABLED WY 24 


3 ULoud 


MARYLAND. STATE DEPARTMETT OF HEALTH 
pu ' 1621 CERTIFICATE OF DEATH nee. nist 80.2 Lown | 
\ 3 2 
ry, 1. es DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
Carroll MARYLAND pairs. J ryland a shington 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY ore Gf outside corporate limits, write RURAL and give nearest town) 


X Town "59K sville, Md. oy ep Town agers fi %/-03 
eae 2a tet 
LS Simenr eppress Springfield State Hospital ps sd 
3. PSs ae (Firat) (Middle) (Last) | Ae Bees (Month) (Day) (Year) 
* (Type or Print) Ruth Ellen Bair DEAT 2 h 1956 


5. SEX ¢. COLOR OR RACE 7. SINGLE, MARRIED, 


Female | White _| WHBOWED. RYpRGED. 


8. DATE OF BIRTH 9. AGE last birthday | under. 1 year jif under 24 hrs, 


Dec. h 1920 35 Hy Months.| Days ae ee 


° 10a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CrTizEN OF WHAT 
. done during most of waking life, even jf retired) } INDUSTRY | x 
( / is 1 | IPE Maryland Bove 

é 13. FATHER’S NAME 4. MOTHER’S MAIDEN NAME 


Russell Rair 


15. Was DECEASED Ever In U.S. ARMED FoRCES? 
(Yes, no, or unknown) | df Pet Op war or dates of 
service) 


Ney Hoffman 
11, INFORMANT AND ADDRESS 
8 th 


€Y Russell Reair, Hagerstown Mde 


16. Social SEcUI 


18. MEDICAL CERTIFICATION 
I. DISEASES OP, CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ( 


INTERVAL BETWEEN 
Onset AND DEATH 


Qh BYR ee a 


Caronary...Qcculsion 
Antecedent cause(s) | 


Diseases or conditions, if any, (b).... _.. MPALEPSY. ol Xian 
giving rise to the above cause 


etating the underlying cause last ; 
\C) .. ~ te a “ oo . seen: nome nena — 
I. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


To. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
ry 
2 Yee O No O 
21. ACCIDENT Specify) PLACE (Home, farm, factory, strest, ; (ITY OR TOWN) (COUNTY) STATE) 
y SUICIDE few Cea eieaiiagsevne | { : 
Seomieng | IN! A 
TIME (Month) (Day) (Year) (iiour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work () At work J = 


22. I hereby certify that I attended the deceased from... i whi, SO a 19.56, that I last saw the deceased 
alive on... Fed eee 19; 56, and that death occurred at........ 8.AL.m., from the causes and on the date stated above. 
SIG 7 or title) ADDRESS 4 DATE SIGNED 
Sykesv: if et 
NAMB OF CEMETERY OR GREMATORY | LOCATYON (City, town, or county (State) 
| et every Come fer Ph -GersTeKcey 07S. 
ATH REC'D BY LOCAL s 24. FUNERAL DIRECTOR ADDRESS 


23. BURIAL, 
REMOVAL (Specify) 
2, 


A Lt ZhttAs C8 Y— Atveor Lecrertaf Chapel 
Zwyre, 


A ovoand 


oget St 93d 


Wacol 


= 


e executed within 24-hours after death. 


* 


at 


/ 


INSTRUCTIONS = 


R HOSPITAL: The law requires that the death. tific 


TO ATTENDING onvsiet ° 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


01599 
CERTIFICATE OF DEATH oe 
1 622 Reg. Dist. No.... BN cs os8tsiz 


as 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


in by the funeral director, the third copy of this 


ith the registrar within 72 hours after death. After this 


couny Carroll MARYLAND state. Maryland county Montgomery 
CITY = {it outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give neerest town) {in, this place) OR 
> TOWN Sykesville 5 mos. Town Bethesda 
Sere oi peste {if rurel give locetion} 
m R } 
siet AONS Springfield State Hospital 6411 Wilson Lane Me 
3. NAME OF (First) {Middle} {test) 4. DATE = (Month) (Dey) (Veer) 
DECEASED or 
(yraer? aim) Rosa Henderson Baker peatH Feb. 9 19 96 
5. SEX 6. eee OR ci Cae 8. DATE OF BIRTH 9. AGE lest birthdey If UNDER 1 YEAR | IF UNDER 24 HRS. 
2 +s 4 Months Deys Hours | Min, 
Female wilitte Seeciy) Wi dow 9/6/1870 85 hee | Nene 
10e. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT 
COUNTRY? 


10b, KIND OF BUSINESS 
done during syost of working life, even if OR USTRY 


| Tl, BIRTHPLACE (Stete or foreign country) 


} retired) ousewife Maryland sos 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Lewis Jane Lewis 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
| (Yes, no, of unk.) (lf Yes, give wer or dates of service) " E - 
(2) aes Hospital records, 
18. MEDICAL CERTIFICATION INTERVAL Ber ween 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4 UAMEDIATE CAUSE w Arteriosclerotic heart di eer ) 
ANTECEDENT CAuse(s) OVE TO ; 
DISEASES OR CONDITIONS, IF ANY, (8) f — —__yRare_ 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{cy 


1d OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 5 = Sn 
TO THE DEATH BUT NOT RELATED TO THE eee Brain Syndr ome associated with 


DISEASE OR CONDITION CAUSING DEATH, Ss 
19e. DATE OF OPERATION 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
A ves &] oO] 


Ze. ACCIDENT WAS UNDERLYING (] | 216. PLACE (Home, farm, fectory, ic. WHERE DID INJURY OCCUR? (City or town) {County} {Stete} 
‘OR CONTRIBUTING [) CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Tid, TIME OF INJURY {Month} (Dey) (Year) (Hour) | 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not white 
M, | et work et work oO 


22. I hereby certify that | attended the deceased from...2 / 20, LSS WD cariacstnce tins. 2/9A5B...4 19... , that | fast saw the deceased 
alive oh, 2/O/ BB: kee .wp and that death occurred atlt.25..PM, from the causes and on the date stated above. 


certificate has been executed by the attending physician and completely f 


death certificate assembly should be detached for use as a burial transit per 


= ADDRESS _ {Street clty, town, stete) VE SIGNED 
é UL t; Ate: Sykesville, Md. 

“= DATE THEREOF * a OF CEMETERY OR CREMATORY . LOCATION (City, town, of county) {Stete) 

v _ 5 we P’ 

& 2 EVA le Clacton echveLe, 2 #. 

Pd REGISTRAR’S SIGNATURE 2S_-PONEGAL OYR RE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1 6 fT) 0 
1623 CERTIFICATE OF DEATH 


ood 


ps ches A Reg. Dist. No. 
5= 
& 4 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
“32 econ” Carroll. manano | "SS Maryland pes 
é e 3 ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o 
3 $2 ince 10/13/55|| Baltimore City yh V 
<2 z = a. QRINSTITUNION (If not in hospitot, give street address) d. STREET ADDRESS: a. ‘ae 
Ss £5 
2 5 Springfield State Hospital| 16 We Preston ves C] NOX) 
2 S ° 3) NAME OF Fist Middle Lost 4. DATE Month Doy Yeor 
a 2; (Type or print) Joseph Edward BALLENGER! beats February 28 19 56 
= > Ey 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [tf UNDER 1 YEAR| iF UNDER 24 HRS. 
i 1 Toe lost birthday) [Months] Days | Hours] Min. 
2 4 widower 2p pivorceo(] | unknown O ml — |= ty 2 
= ae Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
co eats ; during most of working life, even if retired) 
S zed / unknown Baltimore, Maryland United Statex 
2 ° a oS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee Td 
ee ee unknown unknown 
B 2 ety 
‘ - 8 3 3 WAS Sacenoney sire 2S: gli gee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= = eee otiontien) EE | esraigiee ker aii rosin 
§ of j | no pesto unknown Records of Springfield State Hospital 
«2 £8 = 
9 Be S 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢}-] INTERVAL BETWEEN 
~~ = as PART I. DEATH WAS CAUSED By: fee 
2 4 § = iQ > IMMEDIATE CAUSE (0} 
eer J Ett & DUE TO 
= Ba > Conditions, if ony, which (b 
Ss RES gove rise to immediote 
3 ae co¥se (0), stoting the under, ( OVETO 
Serez lying couse lost. t 
Ee u 
= 2s 8 . FA Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 4 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. pee Anshaviag 
Seas 4 |e CeBeSe asgocewith senile brain disease, with 
Seen < eDevre e > y YES N 
a5 05 ae & PS} G& sof] 
rs “7 = 
ie oF 3 5 = | 20c. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
eoecce a & | OR CONTRIBUTING C] CAUSE OF DEATH 
eggs © | UF GLE, NOTIFY MEDICAL EXAMINER) we 
Ssete Es ~- 
2o5es & [20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |} 20e. PLACE OF INJURY [Home, form, 1 20f. (City oF town) (County) (Stote) 
Seles S Hae <n. sy [MRE Not white foctory, street, office bidg., ete.) | 
. = 5 4 p.m. jot work [7] of work [[} —e i red 
ep: . 
Sess 2 21. | certify that | attended the deceased from. December 1... 19.55, to 2=28— 19.56 that | last saw the deceased 
pocee li 6 Py 
egos alive on_. 4 , fram the causes and an the date stated above. 
- << S35 ADDRESS (Sireet, city or town, stote) DATE SIGNED 
<2G C= : 
ages? Seton we Sykesville, Maryland 2/28/56 
gaze 
Zizi mona 
we Padce ype] 
elses Ms ae Ce, See eres 
— 3 | 
3 re im y ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Z2c. NAME) OF CEMETERY OR CREMATORY, ‘Wd. LOCATION (Citygtown. or county) {Stots) 
3S Bt REMOVAL (Specify) Z 3 
EeE ee SPV 4 3-3-S Ste O27 CEOS L pe OC 4 
i Ne . FUNERAL DIRI IGNATURE E: 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Qe 23. Fl DIRECTOR'S S|GNATUR ‘ADDRESS 
7 ft, , om 
vsAls 0 COX ph, ea JASE. 224d. vat B29 -SC |S AG Ze 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01601 
| a ee CERTIFICATE OF DEATH SO 


%: bie Nad (Where deceased lived. If institutian: Residence before odmission) 
a. 
Maryland b. COUNTY "Gar 


¢. CITY OR TOWN {IF outside corporate pda write RURAL and give nearest town) 


= 
. he 


1. PLACE OF DEATH 


Ge CARROLL MARYLAND 


b. CITY OR TOWN (If autside carporate limits, write |, LENGTH OF STAY IN Ib 
} ee 


beats sors Te héy, 5%, 27D partinore’< , 


W 1 d. NAME OF HOSPITAL [If not in hospital, give street oddress} d. STREET ADDRESS = e. tS RESIDENCE 
\ OR INSTITUTION ON A FARM? 
= 53 Z s 2 919 Dinsmore Street Yee ENO UE 


ithin 24 hours after death? Page 4 
Pages 1 and 2 should be filed with 


fely filled in by the funeral director, 


3. NAME OF First Middle low 4, DATE Month Dey ‘Year 
DECEASED oF 
(Type-ar print) DOROTHY BARLOW | DEATH 2 2319 56 
5. SEX 6. COLOR OR RACE |7. Rae E aw Di |& Date oF BirtH 9. AGE (In years [IF UNDER | YEAR]IF UNDER 24 HRS. 
4 ie Months] Days | Hours | = Min. 
= wipowen [] —«iDIVoRCED [-] 11/91 
Toa. Ds OCCUPATION (Give ue of work dane] 10b, KIND OF BUSINESS OR INDUSTRY me BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 


/ wife ees Baltimore, Marylani USA 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Flaherty Anastasia Hayes 


g physician and com| 


Then please remove carban papers. 
in 72 hours after death. 


the registrar prior to buriol, crematian, or removal, and in any event withi 


{ amy 


) 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no, oF unknown) {it yes, give wor of dates of service) a ti 
Q No ee Record pringfield State Hospital 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c).J 
PART DEAT MB Att cause _Metapstatic carcinoma of bones 


1x DuE To 


INTERVAL BETWEEN 
ONSET AND DEATH 


Carcinoma of the breast 


Conditions, if ony, which (b) 
gove rise to immediate 
cave (a), stating the ynder- (OVE TO 


lying couse last. {) 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Vo) | 19. ae, aoe 
RFORMED? 
Schizophrenic reaction, paranoid type ie O Nog] 


20a, ACCIDENT Noaicnuener ae ja] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part il af item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


> orp 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 1 20F. {City oF town) {County} (State) 
Hove on. While Not while factory, street, affice bidg., etc.)! 
p.m. 9 lat work [] at work [] i 


21. | certify thot | attended the deceased from___ 2/25 __.__, 1956_, to... 2/23... . 19. 5O.that 1 last saw the deceased 


olive on________. 2/29/12. 26 and — death occurred at.92274.M, from the causes and an the date stated abave. 
: y ADDRESS (Street, city oF town, stote) DATE SIGNED 


oS 


attending physician. 
MEDICAL CERTIFICATION 


'SICIAN: The law requires that the death certificate be execute’ 


* 


3: After TAs certificate has been signed by the attendin 


Name(s) Walther H. Sonnenfe 


page 3 should be detoched for use as the burial-transit permit. 


may be retained by the hospi 


TO FUNERAL DIRECTOR: 


Zo. od oe 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State) 
Baltimore, Mary Land 

23. FUNERAL ot oa 'S SIGNATURE ADDRESS pec 'D BY REGISTRAR 
Ys assay John A, jJohn A. Moran -3000 E.Baltimore Street Him} 24 -3000 E.Baltimore Street iebace w4 2m 


TO HOSPITAL OR ATTENDING, 


MARYLAND STATE DEPARTMENT OF HEALTH 01602 


= ig CERTIFICATE OF DEATH 
1625 FoR MEDICAL EXAMINERS fing: Bit. Hn 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY, 


CARROLL MARYLAND roll 
a ee (If outside corporate limits, writa RURAL and | LENGTH OF STAY CITY (If outeida cOrporate limits, write RURAL and give nearest town) 


ve nearpst towp) ‘in. this pl. OR 
X_ Town HePaT "By kesvi le LY tia town Rural = Sykepritie 77C, al 
HOSPITAL OR STREET (If rural, glva Tocatio 
INSTITUTION OR ADDRESS = 4 Bey = 


STREET ADDRESS 


The correct age 


Firat) (Middiey 5 Day) (rear) 


0 19 
6. COLOR OR RACE 7. SINGLE, MARRIED, 9. AGE last birthday | If under 1 year (If under 24 bra. 
a WIDOWED, DIVORCED, Moaeal| aye bas Mie. 
(Specify) s 
Ida, USUAL OCCUPATION (Give kind of work] 10b. KinD OF BUSINESS OR 
done during most of working life, even if retired) | INousTRY 


15. Was DECEASED EVEK IN U.S. ARMED Forces? | 16. Sociat Security No. 


(Yew, ng, gF unknown) | (If yes. give war or dates of i 
i722 service) = one 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


‘immediate cause (a). Gun shot. wound of head ou... SSA Sn ice ional ee eee 


Antecedent cause(s) 

Diseasee or conditions. if any, — (b).... 
giving rise to tha ahove cause 

stating the underlying cavve last 


pply every item of information careful 


Physicians: please write the causes of death clearly and legibly 


te) 
WW. OTHE SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


192, DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea No OX 
| PLACE (ltome, farm, fuctory, street, (CITY OR TOWN) (COUNTY) (STATE) 


ie) 
Zz 
a 
z 
a 
ok 
co) 
os 
a 
ES 
wi 
Gh 
a 
cs 
g 
= 
- 


R oR C CONTRIBUTING OF attice idg., ete.) 
. OF DEATII. INJURY 


“TIME, (Month) (Day) (Year) (Moar) aT: OCCURRED | HOW DID INJURY OCCUR? 


yh t Not whil 
TNsury 2 20 56 6:30aMRork" o “irk ot | self-inflicted gunshot wound 
ify that I took charge of the remains described above, held an Autopsy _\, Inspection |X Inquiry [KE thereon and from the evidence 
iby said Autopsy, Inspection or Inquiry, find | ii svid deceased died on the d1 ty stated above, and death in my opinion resulled 


cm: natural causes , aecident suicide x homici » undetermined _|. 
NATURE Se (Degree or title . ADDRESS: DATE SIGNED 
J. AUG Westminster, Maryland 
ZL tattle. FZ, 


RIAL, CREMATION le. 2H Z| NAME JOF CEMETERY On 
} 


; important 


Ny Speey 


CAE 
" lee D BY LOCAL 7 RECISTRAR'S end 


De EG LIS CHabig tid) 


=a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 
1626 CERTIFICATE OF DEATH seiiene 20m 


2. USUAL eae! (Where deceased lived. If institution: Residence before admission) 


0. STATI LALA] yf» COUNTY 


c. CITY OR TOWN (lf outside corporote limits, write RURAL ond give nearest town) 
« 4 


1. PLACE OF DEATH 


\ a i Cay} weld MARYLAND 


b. CITY OR TOWN [If outside corporote limits, vag © ye. OF STAY IN Ib 


RURAL ond give geares! fown) Pr / if 
o 


VY At 


\. 


G, Z ¢ d v 


led in by the funeral director, 
Pages 1 and 2 should be filed with 


ithin 24 hours after death: Page 4 


‘d. NAME OF HOSPITAL (if nat in hospitol, give street uy 5 7 . IS RESIDENCE 
OR INSTITUTION J 5 ON A FARM? 
yes [] No 
3. NAME OF Fini Middle Lost 4. DATE Month Ooy Yeor 
DECEASED E ‘ OF j 
(ype or print DPB) LG Bi Litre DEATH E 2 af Ww; 
=e 6. COLOR OR RACE |7. married [-] NEVER MARRIED [-] | 8. OATE y; BIRTH 9 AGE (ln me IF UNDER 1 YEAR] IF UNDER 24 HRS. 
=> ps oy) D Min. 
ad weona mse, 19/8 70_| Gea fel [oe 
6. USUAL OCCUPATION (Give kind of work dane] 106. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Siote oy foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of 7 y) Q 4 ¢ 
\ C: C027 LEE PA 4 C44 =: 1. 


14, MOTHER'S MAIDEN NAME 
Btidee i / = 
Me BLE Lv AL ra 
a WAS wae dil IN U. 5. ARMED oases 16, aie eCURTY NO. 17, INFORMANT Address 
oy vy own) (IF yes, give wor or dates of 
wy, 45 lil Nites 


18, CAUSE OF DEATH | [18. CAUSE OF DEATH [Enter only one coure per line only one couse per line ia a wie BETWEEN 


PART I. DEATH WAS CAUSED By: AND DEATH 
IMMEDIATE CAUSE (o] 4 


2 DUE TO 
Conditions, if ony, which 
Gove rise to immediote 
cote (o), stating the under. ( OVE TO 
lying couse lost. (ch. 


Part Il. OTHER SIGNIFICANT CONCEISS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)] #9. Peale 


CLS. wyortiatid 71fh gist li thhried 2 OM bohtes wht NYjcheing| BO Nop 


20a. ACCIDENT WAS_UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH r, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢, TIME OF INJURY Month, ‘ Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (State) 
Hour 0. m. While Not wie factory, street, office bldg., Ht 
p.m. jot work [7] of work 


21. | certify that | attended the deceosed fram... Tay. D WSL, tafe 19.26.that | lost saw the deceased 


alive eK + a = Re SE... and thot death occurred at/A 2: LM, from the causes ond an the date stated obove. 
“ 7 : ity oF town, Ye ATE SIGNED 
f : MY 2 
Arete WAN, tt pn MMA no. APVULY Lill Of dpe law 
5 4 ‘ 
mares ar He Sonn en teuy, 
Zo. BURIAL, CREMATION, 7b. DATE ey, 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Spec Yi, yj wy, hs @ f/ 
Feceegee 6. a LS Me: pak LlACL G4 Lik. 


23. FUNERAL DIRECTOR'S SIONATORE Pe ‘ADDRESS j ‘2b, REGISTRAR'S Bere fe 
VS AIS (4) Ly y é c7 g - 
Yen 9258 CO tibirt) det! A Gthbrtéath! ¢, Didipn 2-28: fee Eke? 


A 


ficate be execute: 


oe 


Then please remave carban papers. 


SICIAN: The law requires that the death certil 


ns certificate has been signed by the attending physician and cam; 


= 
Q 
= 
< 
fe 
= 
ie 
& 
& 
te) 
z 
+4 
re 
2 
= 


* 


TO FUNERAL DIRECTOR: After 


the registror priar to burial, cremation, ar remaval, and in any event within 72 hours after death. 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING 
may be retained by the hospi 


3 "A ny: alia 


2 933 


fai ro IN 
1 NOR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — () 1 6 ()4 
e CERTIFICATE OF DEATH eg DNS. 7 


ead 


1. PLACE Of DEATH 
a. COU 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE b. COUNTY 


in 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0 


= se 
Ze 
©U- . 

* 32 « Catroll a Md Bdrroll 
€ Bh Mh b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
$ sh py RURAL ond give nearest town) 
2 33 27] _ Westminster 10 yrs Union Bridge % 
= Q |. NAME OF HOSPITAL (IF not i ital, gi dd |. STRI . 1S RESIDENCE 
2 22 d Nay ME_OF HOSP! (If not in hospitol, give street oddress) d. STREET ADDRESS. I" rsrees oe 
2 ope Ye 
g 35 TA sO xo 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= y= DECEASED | OF 
ae ay {ype or pris) Norman E Bohn beau! Feb 281956, 
= >~o 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [Dj ® date OF BIRTH 9 Cr Na seen IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= oo lost birthdoy ry Min. 
@: x W__|wooweot} _ovoreeo) | Feb. 18,1882 oe 

ia 100. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

os during most of working life, even if retired) 

: 3 ~/{ salesman novelt; Md 

3 I \}13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 \ 

a Reuban Bohn Susan Weant 

63 — 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 

eal (Yes, 10, oF unknown) ({t you, give wor oF dates of vervice), 

3S 4 no =07=8900 Mrs Norman E,Bohn 29 WeMain St Westmins 

2 

& 

a 

c 

§ 

= 

cs 


DUE TO 


Conditions, if any, which 0) 
gove rise to immediate 
couse (a), stating the under- 


ate has been signed by the attending physician and com 


§ lying souse toast. {e). 

“4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. eee 
R , ae are T 

& 4 ves not] 
o 

= 

nd 


200. ACCIDENT Nelo lated Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING {J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stota) 
Hour 9. #1. While Not while foctory, street, office bldg., etc.) 
Pom. 1 fot work (J ot work [7] ‘ 


21. | certify that | attended the deceased frame2t=_/ tai Hof .. 19:8G.,that | last saw the deceased 


alive on___. 2A So, wie, and that death occurred at.._ AM, fram the causes and an the date stated abave. 
of town, state) DATE SIGNED 


Dit 2229 


'SICIAN: The low requires that the death certificate be execut: 


a ; 
ef 
MEDICAL CERTIFICATION: 


TO FUNERAL DIRECTOR: After’ 


mencans TH Legg 


the registrar prior ta burial, cremation, ar remaval, and in ony event with 


page 3 shauld be detached for use as the burial-transit permit. 


220. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘Z2d. LOCATION (City, town, of county) {Stote) 
‘Stee | Feb.22,1956 | Brethren Cemetery Rocky Ridge Ma 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
5 YEA td) Taneytown ,Md. ieee: Wh a tsa 
EEUU eS 


TO HOSPITAL OR ATTENDIN! 
may be retained by the has, 


ts 
ba 
= 


Pt 
= 
2 


Pr . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\ 1629 CERTIFICATE OF DEATH 


ol 


01605 


~ po Reg. Dist. No. 

% 3 ¥ 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before odmission) 

2 23 Carroll MARYLAND sams | aa al 

£6 ae b. CITY OR TOWN (If outside corporale limits, write] ¢, LENGTH OF STAYIN Ib © CITY OR TOWN {if outiide Corporote limits, write RURAL and give nearest town) 

8 s ao RURAL ond give nearest town) 

2 32 Rural - Sykesville dal Baltimore 2) if 

oo fees l 8 / 

2 2 2 d. NAME OF HOSPITAL (If not in hospital, give street i d. STREET ADDRESS . 1S RESIDENCE © 
cd OR iiss ld state Ho 916 Webb ¢ ON A FARM? 

= Se prin ] ry SP ‘ourt yes [] NOSE) 
: es) 6 

> at = 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Yeor 

= Be DECEASED OF Gu 

ae (Type or print IEONARD DANIEL BRADFIELDotar 2 27 19 56 
ie . 

= 22 


3. SEX 6. COLOR OR RACE |7. MARRIED IX] NEVER MARRIED [] | 8. DATE OF BIRTH 7 9. AGE In yeors IF UNDER § YEAR] IF UNDER 24 HRS, 
oat oun ie = 
Male W wiooweoC] —ooworceo] | 6/20/03 2. En ae e 


‘ 


NF 3 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 e a9 } dyring mos! of working life, even if retired) Ge USA 
x oy auffeur orgia 
Ss Bes 
3 i 3 & \] 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5S% 
§ “Seoas j Linton D. Bradfield Ada Suit 
= 8 8 “115. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
; tee | fer no, or uoknown) (1 yas, give wor or dotes of service) 
eas a 216-18-0291 Record, Spingfield State Hospital, Sykesville 
5 vee 18. CAUSE OF DEATH {Enler only one couse per line for (0). (b), ond (c).. INTERVAL BETWEEN 
& 52s ake aseots ONSET AND DEATH 
eay -ART I. DEATH WAS CAUSED BY: 
sg Sh. sm, by IMMEDIATE CAUSE (0! Emphysema of the lum, ears 
5 =F 2 = . DUE TO 
= BL Conditions, if ony, which 
$s BES gove rise 10 immediote 
5 £85 cotse (a), stoling the under. ( CUETO 
hoo lying couse lost. A) eo 
33 $65 ° 5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)] 19. WAS AUTOPSY 
oSHE5 Q —. <a RFORMED? 
2 = = 
gcse S| Puls BC; Psychotic depressive re Lon eo No fd 
Fopes © 200, ACCIDENT WAS UNDERLYING [J | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Por! lor Port Il of item 1B.) 
aE ae = 
geese & | OR CONTRIBUTING LD) CAUSE OF DEATH 
aegis & | (iF E’THER, NOTIFY MEDICAL EXAMINER) 
= » eee) mn 
z= SS eee eee 
Soges & 2c TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) Btote) 
E35... 89 8 Hour 9. m. 9 [While Not while eos often ee 
2 Sue 2 p.m, 1 lot work [7] of work [J 
Set a 
Zgevc 21. | certify that | attended the deceased from. 12/f Uy. 19.58. to_____..2/27 AT 5 19.56. that | last saw the deceased 
. =e 
Bee s 3 _. and that death occurred at6230A_M, from the causes and an the date stated abave. 
Ee 8 32 ADDRESS (Sireet, city or town, stote) DATE SIGNED 
ta a 
apEse wo. ..... Sykesville, Maryland... 2/27/56.. 
ae / 
2048 PHYSICIAN'S 4 
fe < 2 z NAME (Type)__Walther # onnenfeld M.—D., ee ee ee 
& ae par ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
ORE es REMOVAL (Specify) x 
ofote Buris 6 Ba more Cem Ba more, Md, 
= 23, FUNERAL DIRT Edery E ADDRESS t 24a. REC'D.BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE / 
15 (4 é cf ¥ / A, 
aie Ya. tut Y Neud- Rell 4 fe RE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 1 6 0 6 
1698 CERTIFICATE OF DEATH m wt 


lying couse lost. ) 


= 2 Pe te 
3 a 5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceoted lived, If inwitution: Residence before emission) 
£ °. cy b. COUNTY 
= =B MARYLAND 
$8 a — 
£: Sfe4s— b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib €. CITY OR TOWN (If auttide corporate limits, write RURAL and give nearest tawn) 
“| s aY/ RURAL ond give neorest town) 10 Ba c / 
c 32 ( y ltimore Cit: Jet [ 
ya i : J 
2 2 A = dd. NAME OF HOSPITAL (If ch in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
3 fs OR INSTITUTION ON A FARM? 
2 35 fo Springfield State Hospital 1710 West Pratt Ste ves C] NOS 
2 6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
<3; Crono in Jonn J Cavill Dam Feb, 22 1956 
a 25 ‘ype oF print av: ‘e' 9 
c = s 2 2 
>. 3. SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [1] | 8. DATE OF BIRTH 1% 9. AGE (in yoars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
to ° last he? Manths| Doys | Hours Min. 
3 < male white wiooweo [] oivorceo] | Oct 29 yrs. 
2 & 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. 29d LBD or Gar att 12, CITIZEN OF WHAT COUNTRY? 
3 g / during most of working life, even if retired) 
Hy € hman coon Maryland UeS 0A 
rf s 13, FATHERS NAME 14. MOTHER'S MAIDEN NAME 
° 
2 8 
5 e : Martin Cave lien Donovan 
= € i 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= E Tes. no, or unknown) IMF yes, give wor or dates of vervice) s st t 
oO no O pring f q 2 Hospita 
is 2 = 
8 8 18. CAUSE OF DEATH camgerry only one cause per line far (a), z ond (c)-] INTERVAL BETWEEN 
7 a PART |. DEATH WAS CAUSED By: 
2 § IMMEDIATE CAUSE (o)__COronary occlusion tes 
ae ‘2 ; DUE TO 
oO 
~ Canditions, if ony, which «Generalized arteriosclerosis with H ore than 
iy gove rise to immediote 
cotse (0), stoting the under. ( PVE TO ty yrse 
fat vader. 
Se 
£o 
eae S Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
2a Si Psychosis wi erebra arte g eros yes] Nog 
=e = [20c. ACCIDENT WAS UNDERLYING 0) 28. DESCRIBE HOW INJURY ‘OCCURRED. (Enter noture of injury in Port | or Part tt af stem 1B.) 
2s & {OR CONTRIBUTING C1] CAUSE OF DEATH 
<qg © [UF EITHER, NOTIFY MEDICAL EXAMINER) ee 
& o & j20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  ]20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Q H 
> 6 Haur a, m. While. No? while factory, street, affice bldg., sich 
= fim. i 2 ee 19 fot work [J ot work [J ee wee 
; 21. | certify that | attended the deceased from___ Spt»_1___. 19.47., toFab,22...._. 19-56. ,that | last saw the deceased 


alive on__Febs 21... 1256, and that death occurred at6250_AM, from the causes and on the dote stated above. 


ADORESS {Sireet, city oF town, stote) DATE SIGNED 
ACTUAL f Wn ar A OA | 4 — MiKo, 
SIGNATUR ~--Sykesvittle;--Md--------------------- Febe 22,1956 


~ 
eee Martin Gross, MeDe en ee oe ae re 


ees ctoey aS eae ea a ae key CEMETERY ORCREMATORY 1) 2 aa ION om town, 6repunty) (State) 
TU: Nh Mice EL ne IE Salas Toons 
e GLC BY Whee BEL ie OSE CH 


the registror priar to burial, cremation, or remaval, and in ony event within 72 hours after death. 


TO FUNERAL DIRECTOR: After ffs certificate has been signed by the ottending physicion and com 
page 3 should be detached for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING 
may be retained by the hospi! 


rr 

= 

Ra 
ae 


ray 


ry 


= 


( 


+ executed within” 24 hours after death. 


INSTRUCTIONS 


R HOSPITAL: The law requires that the death certifi 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING ouvert ° 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


;: 161g CERTIFICATE OF DEATH Reg. Dist, No...... wo chee 


01607 


2.2 
££ 
Bs 
<= 
£8 
= 
2-0 
uve 
3st 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
ae COUNTY Carroll MARYLAND STATE Maryland COUNTY Carroll 
Ss 2 CITY (If outside corporate te writa RURAL LENGTH OF STAY CITY (iH outside corporate timits, write RURAL and give nearest town) 
eo OR and giva naarest town) {inthis placa) OR 
#3 TOWN Westminster 6 years TOWN Westminster 
Re | 7 Riibe or Bons Giadese 
£3 STREET ADDRESS 24 New Windsor Road 24 New Windsor Road 
35 3. ee Ae =e {First} (Middle) (Lest) 4. aa TMonih) (Day) (Year) 
Be {Type or Print) Mary Elizabeth Dell Beara Febs 21 , 56 
oe 5. SEX 6. SOEPR OR Fe ance Ni een 8. DATE OF BIRTH 9. AGE lest birthdey WF UNDER 1 YEAR | IF UNDER 24 HRS. 
a emale | White Sno Widewed |June 28 » 1&f2 BS velvreed| acl eed ee 
=" 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS MM. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
2 ) done during most of working life, aven OR INDUSTRY | COUNTRY? 
/ nied) House work Own Home Carroll Coynty, Marylan USA 


|. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


Edward Burns Margaret Ditman 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. bir INFORMANT & ADDRESS 


be pee Loe wees rs. N.B.Buckingham Westminster ,Md 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
_| Fon AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


aay 
~ IMMEDIATE CAUSE {A) Emel 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE : 
STATING UNDERLYING CAUSE LAST. ae To Bey f i 
CE Of hikiig N\ (eng - 


IE OTHER SIGNIFICANT CONDITIONS aM 


TO THE DEATH BUT NOT RELATED TO THE XY 
DISEASE OR CONDITION CAUSING DEATH.. 
» | 198, DATE OF OPERATION T9b. MAJOR FINDINGS OF OPERATION | —20,_ AUTOPSY? _ 
| yes [] No 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


‘Zid, TIME OF INJURY {Month) (Day) (Year) (Hour) 
M, 


2la, ACCIDENT WAS UNDERLYING [7] | 21b. PLACE (Homa, farm, fectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


Ce INJURY OCCURRED 214. HOW DID INJURY OCCUR? 


Den 
fe topeedt, ae 


22.1 ie, ed thal alee the deceased from\4L-4¢04.... 2 We aS we Wb See.. , that | last saw the deceased 
4 and that d if occurred at... bid Ab. .M, from the causes and on the date stated above. 


aor 


alive on.é- 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


= SIGNATU! ok, eo * ADDRESS Pr cityy town, stete) DATE SIGNED 

g 

: pie ren, Vitale, Mg ~ 2)so/tt, 
* . BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR s@REMALORY LOCATION (City, town, or county) tata) 

vy REMOVAL (SPECIF ty 

2 Buria Feb.24,56 | Mt. Pleasant Gem. Gamber, Maryldnd 

2 24, REC'D BY REGISTRAR REGISTRARS SIGNATURE 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


oat 2-2 3-yG At ext Lb tlle, 


John R. Byers Westminster, Md. 


= 


24 Hours after death, 


= 


te 2 executed within” 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


\ 
)} 


‘\ 
INSTRUCTIONS 
” 


R HOSPITAL: The law requires that the death certifical 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING en, fe} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1 6{)S 


* 1629 CERTIFICATE OF DEATH 


Reg. Dist. Ni 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
counry Carroll MARYLAND stale Maryland county Was on. 
CITY (Wf outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL and give nearest town) 
OR end give neerest town) {in this plece) OR 
_ TOWN Sykesville byears, 2mths town Hancock c 
HOSPITAL OR STREET {if rurel give locetion) 
INSTIUTION ok Springfield State Hespital. ADDRESS / 
D> STREET ADDRESS Hancock, Maryland y 
3, NAME OF (First) (Middle) (lest) ‘4. DATE (Month) (Day) (Year) 
DECEASED or 
(yes orPin) «= Ewand Theodore Ditto peatH 2-- 17 1» 56 
3, SEK 6. COLOR OR 7. SINGLE, MARRIED, . DATE OF BIRTH 9. AGE les! birthday | IF UNDER TYEAR [IF UNDER 24 HRS. 


E 


Male 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 


retired) Laborer 
13, FATHER'S NAME 


James Edward Ditto 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


fin no, or unk.) | {if Yes, give wer or detes of service) 


WIDOWED, DIVO! 

(Specify) ple 

10b. KIND OF BUSINESS 
‘OR INDUSTRY 


8-7-18 37 yrs. 


N. BIRTHPLACE (State or foreign country} 


Maryland 


14. MOTHER'S MAIDEN NAME 


Daisy Ray 


17. INFORMANT & ADDRESS 


‘Months Deys | Hours es 


12. CITIZEN OF WHAT 
COUNTRY? 


UeSehe 


~ 


16. SOCIAL SECURITY NO, 


Mrs.Florence Little, afnt 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
JX IMMEDIATE CAUSE « _Gangrene of the small intestine ays 
ANTECEDENT CAuSE(s) DUE TO 
DISEASES OR CONDITIONS, F any, ) _Mesenteric thrombosis days 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
ee 
TT OTHER SIGNEICART CONDITIONS CONTRRUTING Pag, is-AmcL hysteria 
TO THE DEATH BUT NOT RELATED TO THE honeurosis~. ety: ri years 
DISEASE OR CONDITION CAUSING DEATH. 4 
19. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
2 vss BJ nol] 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 


2ie, ACCIDENT WAS UNDERLYING () | Zlib. PLACE (Home, farm, fectory, 2c, WHERE DID INFURY OCCUR? {City or town} {County} (State) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer} (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M. |_et work et work im 


"ob i” wey il .. that I last saw the deceased 
a and that anit Fe cated at.. 8e5Pm, from the causes and on sh, dig stated above. 


alive on 
SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 
Mo. Springfield State Hospital 2018-56 
23. AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {State} 


BURIAL, eee 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS ATSC 1-55 10M 


25. FUNERAL DIREC{OR’S SIGNATURE| \DDRESS 


ewer 


— 


/ 
(3 
24 hours aiter death. 


m4 executed withi 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi 


INSTRUCTIONS 
i 


TO ATTENDING email OR HOSPITAL: (este that the death cert 


The bottom copy may be retained by the hospital or attending physician, 


is 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0160 ) 


' 1639 CERTIFICATE OF DEATH 


{ Reg. Dist. No.. 
PLAGE OF DEATH i 2. USUAL RESIDENCE (HOME) OF DECEASED 
4 
rf A 

coun! 4.) ))_p MARYLAND 6 COUNTY Ogititl_ 

CITY Wout Corporele limits, write RURAL TENGTH OF STAY i a i 

Bi ee pas nearest 7y i, ye yy this place} - 
Az t MATT a, aed Ach 


Ration Stat / ae / 

+ J 
yh STREET ADDRESS De iter ry a7 he LG 267 
NAME OF Fc (middie) ry 4. BATE Teen 
DECEASED La Syste) D 2 = a a 
(Type or Print) u 'O tt N DEATH = : ? Pas wo 


5. SEX 6. Ho, OR SINGLE, MARRIED, 8. DATE F) BIRTH 9. AGE lest bithdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
WIDOWED, aA q, Vix, va Months | Deys | Hours | Mi 
yrs. 


rect) Jo Mec 


x Ay KIND OF BUSINESS ; “it BIRTHPLACE (Stele or teggr country) | 12. CITIZEN OF WHAT 


OR INDUSTRY Z “le Ex ZA a COUNTRY? 


14, MOTHER'S MAIDEN NAME ? 


Te, USUAL AWE (Give kind of work 
done during/ mosy of working life, even if 
retired) 


ZK ? 


oy 7 leottars ? - 


} SRA oe oo 
é SLT Mlle SEPD "A 
18. MEDICAL CERTIFICATION ‘ fi TW 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH je : : ONSEY ‘AND DEATH 
“IMMEDIATE CAUSE “ alah. a S Z 2 ge tir be TG AA <a 
ANTECEDENT CAUSE(S) DUE TO Ce Te ee “ : a wr A 
DISEASES OR CONDITIONS, IF ANY, (8) Sth? 4 * Xo A —~ wk, thd AAD: ¥ 
GIVING RISE TO THE ABOVE CAUSE Vea é. 
STATING UNDERLYING CAUSE LAST. DUE TO) \_ 
Se ae ~ f 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ’ 
TO THE DEATH BUT NOT RELATED TOTHE > / _ ip oe 5 “8; f} - " f 
BISEASEOR CONDITION CAUSING DEATH. hah ee SA es She tte 2 27-5 A fe DH Coe 
Te, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 7 20. AUTOPSY? 
. — ves] No (J 
Zs. ACCIDENT WAS UNDERLYING [} | 21b. PLACE (Home, farm, fectory, ie. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH: E (resl ie street, offi 4 bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 7 7Z , XZ. Fm fo” 
Zid. TIME OF INJURY (Month) (Day) (Yee) (Hounl| Zie/ INJURY OCCURRED Til” HOW DID INJURY OCCUR? 
While ‘Not while 3 
; Ko C2) M._| at work atwork  L] ee Pte Ol dpe 


22. Uhereby certify that | atlended the deceased from. ieee wt Loaded, Woossusuy that | last saw the deceased 


alive on.....55 Ltn: 19.,.2...em... and that death occurred al... a Ae .M, from the causes and on the date stated above. 
SIGNATURE ADDRESS  (Streat, clly, town, stete) DATE SIGNED 


VA Me EEE we. 
23, BURIAL, TRI MTION,, DATE THEREOF 
\OV AY nd a 
LED 
REC’D BY REGISTRAR 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of th 


death certificate assembly should be detached for use as a burial! transit permit. 


VS AISC 1-55 10M 


a 


executed within 24 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 1 61 0 


' 1634 CERTIFICATE OF DEATH Jo 


Reg. Dist. No.... 


1. PLACE OF DEATH q 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Carroll MARYLAND state_ Maryland couny Carroll 


CITY [If outside corporete limits, write RURAL LENGTH OF STAY pu {it outside corporate limits, write RURAL end give neerest town) 
end give neerest town) éEe jace) 


aney town TSe Town Taneytown 
HOSPITAL OR STREET {If rurel give tocation) 


ION O} ADDRESS: . 
, inet appess §=15 Fairview Avenue 15 Fairview Avene 


3. NAME OF First Ti rm 
DECEASED 


(ype or Print} Rosa B. DEATH 2 / 10 / 56 


5. SEX 6. COLOR OR | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 


Female White Geom! Married P) / 27 / 1879 76 ve Months | Deys Hours ie 


10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS. Tl, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY e COUNTRY? 
/|Housettife, Housework Her own home Frederick Co., Md. | Vase 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Andrew J. Ohler Mary Catherine Fleagle 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ao Ppeaie Sp ae ee T 5 Fairview Avenue 


* Greys, unk.) | (lf Yes, give wer or dates of service) 216<0 5-211 See ence Ext aan Tane 


18. MEDICAL CERTIFICATION INTERVAL BETWEE 
y DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


: : 
IMMEDIATE CAUSE (A) es gts 
ANTECEDENT CAUSE(S} DUE TO je * 


DISEASES OR CONDITIONS, F ANY, @) Cerebral arteriosclerosis and hvpertensjon 5 yrse 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 

eermreeeir 2 atl 1) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Ganeralinzed Arberlosclorosis IO vrse 
TO THE DEATH BUT NOT RELATED TO THE 2 Me 
DISEASE OR CONDITION CAUSING DEATH. Chronic myocarditis 10 yrse 

19e, DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves [] No 


Zle. ACCIDENT WAS UNDERLYING [) Zib. PLACE (Home, ferm, fectory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., elc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not white 
M. | ot work at work 


22. I hereby certify “ | attended the deceased from. MA&Y....de des 9.4)... to. FAD... bQ.... 19.98... that | last saw the deceased 


alive on. LCD .e.ce Dooeny We Qucsene and that death occurred at..2.2.30...M, from the causes and on the date stated above. 
ee ADDRESS (Street, clty, town, stole) DATE SIGNED 


eV uo, 49 Frederick St. Taneytown, Md. 2/10 


sees 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Y REMOVAL (SPECIFY) 2/12/c6 Fe Taneytown, Carroll Co., Mde 


EC'D BY REGISTRAR REGISTRAR’S SIGNATURE, is fi 5 ERAL DIRECTOR'S SIGNATURE ADDRESS 


oe UM /96G| Cttol / iy MLE LLG 8 Littlestom, Pas 


Satyr 


‘ MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


iclans 


tant. Phys 


wy 
3 
a 
E 
i=4 


niga 


Is especia. 


correct age 


— 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()1611 
ae | ri CERTIFICATE OF DEATH ee WA | 


1. PLACE oa DEATH: 2. USUAL RESIDENCE (HOME ia DECEASED: 
coun Laveteg MARYLAND lh 
SURG outside corporate ie. write RURAL| LENGTH OF STAY CITY (If/outside corporate limits, write RURAL and give nearest town) 
a d givg“nearest town (in this place) OR 
¥ TOWN ‘hi 
HOSPITAL OR STREE (jf rural give locatiop) 
INSTITUTION OR ADDRESS 
STREET ADDRESS way. Z 
3. NAME OF (First) (Middle) (Last) 4. DATE (Montb) (Day) (Year) 
DECEASED: _ OF 4 
(Type or Print) DONALD ECKER. peaTH: Zz 19 


3. SEX: 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


ify) ; 


B. DATE OF BIRTH: 9. AGE last birthday 


2/ Mik em Sf 


108. KIND OF av SS BIRTHPLACE (State or foreign country) : 
eis l USTRY: 


a = 
IF UNDER 1 YEAR 


ave Days 


Ir UNDER 24 Hes. 
Hours | Min. 


12. 5 dn ae 
ccanalicr $4 


INTERVAL BETWEEN 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
en, if fretingd) ; 
Sit tadird 
13. FATHER'S NAME: 


e MOTHE! MAIDEN NAME: 


4 star 4 
16. SOCIAL SECURITY No. . INFQRMANT &~ADDRESS; 
LLY -b 3-3 Vik) Marte d 2 


18, MEDICAL CERTIFICATION 


1s, WAS DECEASED EVER IN U.S. ARMED FORCES! 


(Yes, no, or unk.)| (If Yes, give war or dates 
of servicor7 70) 


I DISEASES OR CONDITIONS DIRECTLY LEADING i DEATH ONSET AND DEATH 
A ed 
IMMEDIATE CAUSE (Ad 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. «eB ~ hedemt- 
GIVING RISE TO THE ABOVE CAUSE py T. 
STATING UNDERLYING CAUSE LAST. CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES (el No[4 
21a. ACCIDENT WAS UNDERLYING | 218. PLAGE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) Zie INJURY, OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 
M. at are at work 
22. I hereby certify that I attended the deceased fro Le gi toh. rae BCtr4 that I last saw the deceased 
fae cs and that death occurred at q 35 M, from the causes ohh on the date stated above. 
ADDRESS DATE SIGNED 


Jt Parsh- | 


NAME yi ee 7 OR ie. iz (ity, 
elt ATURE eu” AL DI 


DATE REC'D BY LOCAL 
REGISTRAR | 


tae He 


“$A ivaand 


sos & 3d 


qs arson 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()1612 
1633 CERTIFICATE OF DEATH 


onl 


* an Reg. Dist. No. 
& 3 = i4 OO ee a Onur eens (Where deceased lived. If institution: Residence before admission) 
S 8 °. °. b. COUNTY 
& £ Carrell MARYLAND Maryland Montgomery 
£ =) A , b. CITY OR TOWN [If outside ¢ rate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Or pore 

g : r-) RURAL ond give nearest town) 
cee % & 2 mthp Gaithersburg {Sexes 
2 ¥ 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
o =4 -OR INSTITUTION ON A FARM? 
e. Fo Spri pital. Route 1 ves Rl NOD ? 
2 = 5 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
ie 
«25 (Type oF print) arren Brent Ellis DEATH 2 25 19 56 
= 4-8 5. SEX cy eo ar RACE |7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years If UNDER 24 HRS. 

23 Male i yi ionths] Doys | Hours Min. 
‘i wiDOwED [& DIVORCED [} vp yn. 

Oo. wee ISR ans (Give kind + oaecene 10. bli OF yep OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign 175" 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retir 
/ Farmer Maryland UeSehe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown. 


‘ificote be executed 


Then please remove carbon papers. 


the reglstrar prior to buriol, cremotian, or removol, ond in ony event within 72 houts after death. 


a 
é 
° 
8 
a) 
5 
& 
& 
‘ 15, WAS Basan IN U5, ARMED FORCES? Tie, SOCIAL SECURITY NO. ] 7, INFORMANT nites Route # L 
= = fee as i egimeennlna arena 
8 2 / ‘waknown Lach. - \Me.Simon JeHaines (brother in law)Gaithersb g Nal 
ea re 
e 2 TB. CAUSE OF DEATH [Enter only one cove per line for (1, (6) ond Fh INTERVAL BETWEEN 
8 § ONSET AND DEATH 
3 2 PART t. DEATH WAS CAUSED BY: a 
pes ~~ IMMEDIATE CAUSE (o] a aye 
5 = 4 DUE TO 
= £ Conditions, if any, which 
8 8 ave rise to. immediots Ms 
= 3e . : pn} DUE TO 
foe cause (0}, stoting the under: 
ge lying couse lost, @ 
328 Bs 1 oe a haart gies CONTRIBUTING TO DEATH BUT NOT RELATED {O THE TERMINAL DISEASE COMIQITIO PART 1(o]19. WAS AUTOPSY 
iL Phaay Sleskeg MOP MEN pigs har LO RAN") ae 
258 Stisea td ps} Beefs actions-Chronic hep wD NOD 
Eo © | 200, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. {Eater noture of injty in Pari Tor Por W of Rem 18) 
oie = 
set & | on CONTRIBUTING 1] CAUSE OF DEATH 
28 6 | iF EITHER, NOTIFY MEDICAL EXAMINER] 
gee g ) 
2Esy S 
‘ 8 
z 


}20c. TIME OF INJURY Month, a, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, Heal {City of town) (Caunty) {Stote) 
Havr , 1. While Not ota factory, street, office bldg... a) 
pom. lot work [7] of work 


poge 3 should be detached for use as the burial-tronsit permit. 


233 21. | certify thot ! attended the deceased eat a 1982.., 5 ae a . 1G6__that | lost saw the deceased 
os = olive on. 22.25 =, 1956. __, ond thot death occurred ot 2a AM, from the couses and on the dote stoted above. 
Es e ‘ ADDRESS (Street, city or town, stote) DATE SIGNED 
<a 

See ae 

Zig mow’ /peustin dolceme uD, / 
& $ 2 Za. reba CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {State} 

2 pe Mta) (FF B.2¥ = lle i Leytonsville, Md. 

- 


24a. REC'D BY REGISTRAR ‘2db, REGISTRAR’S SIGNATURE 
Pp ps : 
L DATE S-S\ &. Hhee z 


C- 


ys 


abe executed within 24 hours after death. 


* 


NS 


that the death certifica 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


~~ 
juires 


~ 


INSTR’ 


te 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law req 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0) 1 6 1 3 


1634 CERTIFICATE OF DEATH 7 


Reg. Dist. No. 


USUAL RESIDENCE (HOME) OF DECEASED a2) 
STATE Hhocras COUNTY 


CITY (Wfoutside 
OR ; 


1. PLACE gee 2 


COUNTY Canal} MARYLAND 


CITY {if outside corporete timits, write RURAL LENGTH OF STAY 
OR _— and-givp nearest town} {in this plece) 


le limits, wrily RURAL and giva naargst town) 
HOSPITAL OR ‘STREET (Hf rural give locetion) , 
INSTITUTION OR ADDRESS 


fea, STREET ADDRESS 


“Be JosHUA-L- EWS0 | Beeb 7 ae 


S. SEX 6. carpe fe) te GE, Be aoe 0. 8. DATE OF 8IRTH 9. AGE last birthday Heb. UNDER TF YEAR |IF UNDER 24 HRS. 
WIDOWED, , ] | Months | Deys | Hours | Min. 
ey ct # x) 3 =, J 67 od af ‘Monihs | Deys Hours | Min. 

10a, Pixley nS (Giva kind of work KIND OF BUSINESS’ 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 

} dona dui working life, even if INDUSTRY 7 COUNTRY ? 
retired) 


ER’S NAME 


“GREEY ~ENV/SeR 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


1%. ~B2- 4 4ove 


I DISEASES OR CONDITIONS DIRECTLY LEADING BNsér AXND DEATH 


LAO «| weoiate cause w ees 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
aga ee 
HY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH, 


_ | 192. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
, ves [] NO aa 
2ia, ACCIDENT WAS UNDERLYING [] ] 216. PLACE (Hom 2le. WHERE DID INJURY OCCUR? (Ciiy or town) (County) (Siete) 


im, fectory, 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., etc.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) | 
ai INJURY orcunn® 24, HOW DID INJURY OCCUR? 
ite jot while y 
et work arwork C1] rd 


21d, TIME OF INJURY (Month) (Day) (Yeer) (Hour) 
22. I hereby certify that,! yee a deceased from.. / a y Mave tO... ae AS tes! ™., that I last saw the deceased 
alive on.....e&n? » and Jhat death occurred , from the causes and on ge date stated above. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


z - SIGNATURE ADDRESS (Street, city, towp, DATE SIGNED 
2 2n . 2 MD. ae a 4 
= | 23. BURIAL, CREMATION, DATE THEREO) NAME ©} nape Ns ‘OR CREMATORY CATION (City, town, or county) jee) 
g a OVAL (SPECI) /) I / ZL Md 
< 
y | 24 RED BY, py ag REGISTRARS Si ay } 25 eeeens arte DIRECTOR'S SIGNAIUR ADORE 
- ‘ee F ee Ff 
joe “S/o NO! 7 ? og 


= 


\ 
Ea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 16 1 4 


1635 CERTIFICATE OF DEATH 


4 hours: after death. 


7 


ertificate 4 executed within 24 


\ 


~ 


ae 


R HOSPITAL: The law requires that the deat 


led with the registrar within 72 hours after death. After this 


me 


th certificate be 


INSTRUCTION: 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the di 


TO ATTENDING ofl ° 


Reg. Dist. Ni 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
coun. . carnal MARYLAND sta Maryland COUNTY 
CITY — {It outside corporete limits, write RURAL LENGTH OF STAY CITY {If outside corporete limits, write RURAL end give neerest town) 
OR end give neerest town) (in this plece} OR 4 
ere Sykesville O yrs.5 mos TOWN Baltimore 
HOSPITAL OR STREET (lf rural give location) 
INSTITUTION OR f 3 %. ADDRESS 
© street avoréss Springfield State Hospital Unknown 
3. NAME OF First) (Middle) Tesi) DATE (Month) Dey} (eer) 
SED 
(ype or Print Anna Fazenbaker peatH Feb, 8 9 D6. 
5. SEX 6 meee OR 5 SHS MARE. 8, DATE OF BIRTH 9. AGE lest birthday WF UNDER 1 YEAR IF UNDER 24 HRS. 
xX D,, PIVQRCED, aren Ee nee 
Female | white (Seat Widow Nov. 22, 1895 he gl OS eee 
Oe. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS 
done during most of working life, even if OR INDUSTRY COUNTRY? 


eDetle 


11. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT 


retired) = None a Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Condry Ellen Keiscrote 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(egy otek.) | Yo, soe wa of dena arc Hospital records 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ov IMMEDIATE CAUSE a) Cor: asi 36 hours 


ANTECEDENT CaUse(s) DUE TO 3 A 
DISEASES OR CONDITIONS, IF ANY, (8) E 7g iLsease | unknown _ 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE tasT, DUE TO 
ae. ee TE) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE : : : : 

BIREASEOR CONDITION CausinG DeatH, Manic Reaction in an alcoholic setting. years 


19e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] No Bg 


‘2te. ACCIDENT WAS UNDERLYING [J | 2ib. PLACE (Home, ferm, factory, | ‘2lc. WHERE DID INJURY OCCUR? (City or town} (County) {Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, olfice bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2le. INJURY OCCURRED | 
While Not while 
tA._|_ et work etwork LC] 
22. I hereby hae 1 ote ee 19.2.4, that | last saw the deceased 


alive on... BE leo 4d 5 M, from the causes and on the date stated above. 


conti Tae Pe 


2M. HOW DID INJURY OCCUR? 


23. BURIAL, CREMATION, 


\OVAL (SPECIFY) pj 
| Betas \£--$6! attics 
24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE Ah 


‘s°A NVIENd 


ecst ST “a34 


Wacol 


=a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 016 5 
/ - CERTIFICATE OF DEATH ak Ya 


ae 
eet eg lil = pi dh eh (Where deceased lived. If institution: Residence befare admission) 
a. o. b. COUNTY 
Carroll MARTIAN Maryland Mont gome 
‘ b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
p \ [2A % Rutt ond give nearest town 
a days Gaithéxsbur, 


‘d. NAME OF HOSPITAL (iFnat in hospital, give streel oddress) J. STREET ADDRESS 


@. 1S RESIDENCE 
/ 4” OR INSTITUTION ol 


INA FARM? 


ves) nop 


din by the funeral directar, 


in 24 haurs after death. Page 4 
Pages | and 2 shauld be filed with 


3 DECEASED. ‘int Middle. lost 4, a Manth Doy Yeor 
{Type oF prin LORENZO LEE DEATH 19.56 


ly 


8. DATE OF BIRTH 9. AGE (In years. IF UNDER 24 HRS. 
9/2/81 2. hile ag Matos 
es 


oe 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED (-] 
Male w wioowep pivorceo [] 


vo 

2 100. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 duging most of working life, even if retired) 

g / Laborer Nursery Virginia USA 

oe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

4 Miceel Fink Martha Cullers Fink 

8 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addrew 
] | tes, 90, 0F unknown) {IF yes, give war er datas of service) J 
) No =~ WF fe Record, Springfield a Hosp 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (¢).J 


PART 1 OATH ASI ATE CrtiSe ia rtensive cardiovascular dis 


fe 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 7Z-hours ofter death. 


Ff. QUE TO 
Conditions, if ony, which w__ Generalized arteriosclerosis 
gove rise ta immediote 
Cotte (a), stating the under { OVE TO 
lying couse last. (c). 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} | 19. WAS AUTOPSY 
- PERFORMED? 
) Chronic brain syndrome associated with psychosis ves] No 


ate has been signed by the attending physician and campy 


200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —/ 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stote) 
Hour o. m. While Not while factory, street, office bldg., etc.) | 
p.m. 9 Jat work [} at work [} 


i 
21. | certify that | attended the deceased fram, of pie , to. 2/22. 19.56 that | last saw the deceased 


alive cob. Jase, eS 12 56 , ond that death occurred atl 50P._M, fram the causes and an the date stated above, 
ADDRESS (Street, city or town, stole} DATE SIGNED 


tine Aieucnaf Lees Katie Sykesville, Mervland 2/22/56 
coef Bien Det 
2a. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATOR’ . TION (City, 4 ie Hy) (Stote) 
2/25/56 gto“ Lukels Cemetery |‘Rediland, wa” - 
enn amin & o Oman, oate 2-24° Se | 


'SICIAN: The law requires that the death ce: 


attending physician. 
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TO FUNERAL DIRECTOR: After tiFs cer: 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING 
may be retained by the haspi 


MARGIN RESERVED FOR BINDING s 


rs 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 
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correct age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()1616 
. 1637 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


‘~ 


COUNTY ___ MARYLAND STATE A HAG COUNTY te g t 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside cprporate limits, write RURAL and give rest town) 


xX Town ge yy Rigel poy bie SOwn Prupa aaa 
HOSPITAL © c 3; ; STREET af ‘ive locati 
-INSTITUTION’OR 5 f2724-<4 WA JF ; ADDRESS ee 
+) STREET ADDRESS tt fot 


3. NAME OF (First) (Middle) _ (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: aa . OF ge 
(Type or Print) Tat th Fim taf £ _DEATH: A = Iz- 19 5G. 
5. SEX: 6. ae i SINGLE, MARRIED. 8. DATE BIRTH: 9. AGE last birthday|_1r unoen 1 vean | Ir UNOER 24 Hae. 


funul, RACE: Woecity): “Qoegad ' 2 tht, 1902. 53 $e. ie Days jazi Min. 


USUAL OCCUPATION (Give kind of) 108. KIND ,OF ‘BUSINESS /| 11. BIRTHPLACE (State or forelgn country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: 


COUNTRY? 
even if retired) : Lr Ca 
14. MOTHER'S MAIDEN NAME: 4: 


13. FATHER’S NAME: . 


OF v) 
19. Waa path ek F ne 16. SOCIAL SecunitY NO. 170 Ue 


(Yes, ye ae Alt Yeo, give ors dat ae og Letfy fad lol, Wp . 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (A) Woh hyn 4 Ayether . 
DUE To 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, Be) bteenb fol 4 Wrgpysyte- aytL he. 
7 y 
J 


GIVING RISE TO THE ABOVE CAUSE pyr To 
STATING ONDEREYING_CAUSELAST. 
BD. 7 co) 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH SUT NOT RELATED TO THE bt 
DISEASE OR CONDITION CAUSING DEATH. 4 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


A 
oe 


21a. ACCIDENT WAS UNDERLYING [1] 21B. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) 
IOR CONTRIBUTING [] CAUSE OF DEATH, OF INJURY street, office bldg., ete.| INJURY OCCUR? S ”y iy Shor 


(IF EITHER, NOTIFY MEDICAL EXAMINER) f£ D7 fet Eker 
21p. TIME (Month) (Day) (Year) (Hour) 2le JURY OCCURRE! 


Whil Not whil 
Sr ON fy ng, | Mite Seem : 
22. I hereby certify that I attended the deceased from = 00.8... , 1955, to o0/-../c2..., 19.$Z, that I last4aw the deceased 


alive on ay ie vo 19 AG and that death occurred at& Sp. -M, from the causes and on the date stated above. 
SIGNATURE 


21F. HOW DID INJURY OC 


ALOE hdl as rrayes: PteiM ell Mibgel 
ide] 2 /5-<L eZ : | VA 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 


BES ERAR ~ @ of L ty y) 


¥ A nvaang 


oceI ST gay 


OS arsoad 


— 


+ 


icate ‘be executed within 24 hours after death. 


Tani ert 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


01617 
1638 CERTIFICATE OF DEATH 72 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county _Carrol1 MARYLAND state ji COUNTY 


(if outside corporate limils, write RURAL LENGTH OF STAY GY “Woutsds corporste Finils, write RURAL end give neeres! town) 
and give naarest town) (in this place) 


TOWN own 
| __sS&#Rural Taneytown Life —Rural__Taneytown 
HOSPITAL OR ‘STREET (if rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


DECEASED 


ol 
{Type or Print) E : 1 i M t F | DEATH tI 4 3 9 56 
6. CatOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday FUNDER 1YEAR {IF UNDER 24 HRS. 


ACE ‘WIDOWED, DIVORCED, Months | Deys Hours | Min. 


NAME OF (First) (middie) {Last) 4. DATE (Month) (Day) {Year} 
Fr 


dona during most of working life, even if OR INDUSTRY COUNTRY? 
rellred) 


Farner Own Farm —___|_Meryland —__ U.S Ay 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
1S. WAS DECEASED EVER IN U, S. rei FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


(Yas, no, or unk.) | (If Yes, give war or dales of service) 


(Specify) l 72 yrs. 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND & BUSINESS | i. “BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


~ 18. MEDICAL CERTIFICATION = . INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


22 
IMMEDIATE CAUSE weeks 
ANTECEDENT CAUSE(S) = 
DISEASES OR CONDITIONS, IF ANY, 8 ») years 


GIVING RISE TO THE A8OVE CAUSE 
STATING UNDERLYING CAUSE LAST. OUE TO 


(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DeaTH._._ Generalized Arteriosclerosis 5 years 


198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] No 


21a. ACCIDENT WAS UNDERLYING (] 21b. PLACE (Home, form, 2ic. WHERE DID INJURY OCCUR? {City or town) (County) (State) 

OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office Bag O 4 uel ea 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21d, TIME OF INJURY (Month) (Day} (Year) (Hour)! 21a, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
wi 


‘hile Not whila 
M, {at work at work L] 


22. I hereby certify that | attended the deceased from. Febia...16..., 19 6. to.Feh MD we 19.26...., that f last saw the deceased 


alive on. FO D.s....9. . and that death occurred abo. PRM, from the causes and on the date stated above. 
ADDRESS (Street, city, town, steta) DATE SIGNED 


mo. 49 Frederick St. Taneytown, Md. 2/15/65 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 


RAL DIRECTOR'S. Aeysville, Cerro. Baryieeg 


ond 


hin 24 haurs after death. Page 4 
ly Filled in by the funeral directar, 


%. 


TO FUNERAL DIRECTOR: After tits certificate has been signed by the attending physician and compiFe! 
Pages 1 and 2 shautd be filed with 


itl 


1d 


Ficate be execute 


Then please remave carbon papers. 


ICLAN: The low requires that the death certi 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


‘attending physician. 


. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING 
may be retained by the haspit 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 618 
Q CERTIFICATE OF DEATH Reg. Dist. No. Sa) “3 


2 gad Paes (Where deceased lived. If institutions Residence befare admission) 


1. PLACE OF DEATH 
ITY 


b. COUNTY 
Carroll er, “Maryland Carroll 
, b. CITY OR TOWN (If outside corporete fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neorest ies 
eurad Sykesville Life Rural--Sykesville x 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
\ OR INSTITUTION ON A FARM? 
3 - Berrett ves []_NO 
3. NAME OF Fi idle 4, 
DeCeAsO. rst Middle lost Pate Month Day Year 
{Type oF prin RIDGLEY GARHEART orem =O FEB. ~—26 156 
S. SEX 6. COLOR OR RACE |7. marRico FA) NEVER MARRIED 1 | ®. date of eirtH 9. AGE itn yeors [IF UNDER I YEAR|IF UNDER 24 HRS. 
ay thday) [Months] Days Min. 
male white wioowen [] ovorceol] | Nov. 24,1891 yrs. 
100. USUAL OCCUPATION ( kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during most of working life, even if retired) 
Carpenter(retired General Maryland U.S. 


be: 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William I. Garheart Rachel A. Penn 
Yet, no. oF unknown) (It yes, give wor oF dates of vervice) 
no --- Guy R. Garheart Sykesville,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (<).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o) 


DUE TO 


y and dilatation 


ho } 
Conditions, if any, which 
gove rise !o immediote 
cote (0), stoting the under. ( OVE TO 


lying couse fost. © hypertensive cardio-vascular disease 15 year, 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. ee 
yes (] No 


200. ACCIDENT WAS UNDERLYING E)__. |20b. DESCRIBE HOW INJURY OCCURRED: (Enter noture of injury in Port 1 or Pont W of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEAT: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Doy, Year ee INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
2 ee Rel mailers foctory, street, office bldg., etc.) 
p.m. Mf ied 0 ot work H 


21. | certify that | attended the deceased from, 790 that | last sow the deceased 
alive on25__Fal oe. = ace and that death occurred othe SAM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


wo, Liberty Road, Sykesville P.Q., Md 2.26.56 


MEDICAL CERTIFICATION 


? 


Cpe Tn ee ee Oe, a es ee oa 
HH 2- 29-19 sittin: Carroll Co.,Maryland 
ker PR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ‘A 
J ht Ldti7e_ Winfield, Maryland low bent lp thar 


i a 


a 


OR HOSPITAL: The law requires that the death certificate’be executed within 24 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01619 


1649 CERTIFICATE OF DEATH 


ve & Reg. Dist. No..... 


. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Carroll MARYLAND STATE Maryland COUNTY Carroll 


CITY [If outside corporole limits, write RURAL LENGTH OF STAY CITY {If outside corporats limits, write RURAL end give nearest town) 
‘end give neares! 


R (i jis place) OR 
tow Pural Westminster ne TeeKS town rural Westminster 
HOSPITAL OR ‘STREET (if rural give locelion) 
oe «Glover's Nursing Home AIRES) RR A: Reese 


NAME OF (First) (Middle) (Last) 4. DATE = (Month) (Dey) (Year) 


ype or Pan Ida 1 Bei soe Green Beate Febe 11 56 


Ld 6 COLOR OR a SG AED. 8. DATE OF BIRTH 9. AGE lest birthday WF UNDER 1 YEAR IF UNDER 24 HRS. 
R IO ED, EROKCE Months | H Min. 
Female | white {(Specity) aime e |May 2, A869 1860 95 Wo ys ours | in 
10a. USUAL OCCUPATION {Giva kind of work 10b, KIND OF BUSINESS VW, BIRTHPLACE (Stete or foreign country) ‘i CITIZEN OF WHAT 


de uri 1 of working life, if OR INDUSTRY cout 
nied) HOUSE WOrkK at home Carroll County, Marylan YBa 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Green Mary Evane 


(Yas, no, or unk.) | (H ¥es, give wer or dotas of servic) . ue Mrs. John L. Magee Westminster,Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI bs ONSET AND DEATH 
43) mmepiate Cause 7) fice i LET aa 


ANTECEDENT CAUSE(s) DUE TO 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE Last, OUE TO 
(c) 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. _ 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION :, 20, AUTOPSY? 


YES NO 


21a. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Homa, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) {Stata) 
OR CONTRIBUTING F] CAUSE OF DEATH OF INJURY street, office blidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) —_—_—_— 


2id, TIME OF INJURY (Month) 7) (Hour) | 2ie, INJURY OCCURRED Zit. HOW DID INJURY OCCUR? 
While Nol while 
M seFwork CL) ——— 


at work 


22. I hereby the deceased from. OLE, é 198.5... to ht Ae ee 19.9..&2., that | last saw the deceased 
alive on... 2 ai Ng oh oper a vue and Ahat death occurred agar) 'M, from the causes and on the date stated above. 


ADDRESS |; it, city, ty 7 Stete) 

: H2 
/ 5 M.D. fy Wma in 
DATE THEREOF |AME OF CEMETERY LOCARIEN (City, town, or county} 


eb.14,1956| Samdymount Cemeter Sandymount, Maryland 


REGISTRAR’S SIGNATURE E 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Hf Ort Ova John R. Byers Westminster, Md. 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


- 1644 CERTIFICATE OF DEATH 


it 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Carroll MARYLAND STATE COUNTY 


IY W oulside corporate limits, wrile RURAL LENGTH OF STAY CITY —(W outside corporate limits, weite RURAL end give neerest town) 
and give nearest town! {in this plece) OR 


tow ural — Sykesville Life town =rural--Sykesville 


HOSPITAL OR STREET (W rural give locetion) 
INSTITUTION OR ‘ADDRESS 
STREET ADDRESS Gist 


3. NAME OF (First) (Middle) 4. DATE (Monin (Day) (Year) 
DECEASED or 


(Type or Print) DAVID fe} i. DEATH 19 56 
jif UNDER 24 HRS. 


S. SEX 6. out OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9, AGE lest birthday Pip. UNDER 1 mae 
RAI ‘WIDOWED, DIVORCED, 


male white bch arried 9-30-1870 So) ee Saal al 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | I. BIRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT 


done during most of working life, even If OR INDUSTRY bi fs 
vie) laborer general Maryland eDe 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George W. Grimes Lucinda Bellison 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yes, no, of unk.} (lf Yes, give wer or dotes of servica} none TS. Kather ine Gr ime s 


18, MEDICAL CERTIFICATION INTERVAL BET’ 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET Lhe DEATH 


+ 


ato"be executed within 24@-heurs after death. 


in by the funeral director, the third copy of this 


ith the registrar within 72 hours after death. After this 


{> 


ate 
death-cértific: 


INSTRUCTION: 


S IMMEDIATE CAUSE a) : 5 = 


_ c- 
ANTECEDENT CAUSE(s) DUE TO t 5 4 f) g apn 3 cd 'S-Z.0%0 
DISEASES OR CONDITIONS, IF _ANY, Punts, Cardin Vo-stalac desis lath aatavosdet, ' i 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE os iD: 
is} Aan w Arm le rhameen 

11 OTHER SIGNIFICANT CONDITIONS agg 

TO THE DEATH BUT NOT RELATED TO THE 

BISEASE OR CONDITION CAUSING DEATH. 2 
19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

yes [] No [A 

21s. ACCIDENT WAS UNDERLYING [] | ei PLACE (Home, farm, faclory, | 2ic, WHERE DID INJURY OCCUR? {City or town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY sireel, office bidg., elc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) oe INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
Whil 
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¥. 


TO ATTENDING PHYSICIA: 


that | last saw the deceased 


ADP, M, Ae the causes and on the date stated above. 
Che. a “ city, town, stfte) DATE 8 5 , 


2 ; As vit pai Pd.md b 
. BURIAL, CREMATION, NAME OF CEMETERY: by at ‘ity, town, or county) Me fate) 


REMOVAL (SPECIFY) 
Bethesda Carroll Co. ,Maryland 
, 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


. M. Winfield, Maryland 
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MARYLAND STATE DEPARTISENT OF HEALTH—BALTIMORE, 18 


ImGl 
TRAG CERTIFICATE OF DEATH Ae. y16<) 


<= ao aes 
= VW Mora all 2. Pine ‘pada (Where deceased lived. If institution: Residence before odmission) 
2. 
z Carroll MARYLAND Maryland ® coun’ Carroll 
3 b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give meores! town) 
RURAL ond give nearest town) : 
2 Nr. Taneytown, Md. Life Rural, nr. Taneytown, Md. > 
= d. NAME OF HOSPITAL (if not in hospital, give street address} d. STREET ADDRESS Uniontown , |e. is RESIDENCE 
- . OR INSTITUTION nN: nn 2 ry ON A FARM? 
« Union Bridge,Md, Rel Dastrict Union Bridge,Md. Rel District’ | veq nok 
z 
I) 3. NAME OF First Middle Lost 4. DATE Month Oay Yeor 
DECEASED OF 
{Type oF print) Anna V. MM. Hankey | Beat 2/25/56 19 


5.S&X Pamale |6 COLOR OR RACE |7. marRieD[-] NEVER MARRIED [] | 8. OATE OF SIRTH 9. AGE (In yoon [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours Min. 
WAT White _|wrowergy wore | 3/25/1882 730m. 
100. USUAL OCCUPATION, Ue kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Housework, Housewife Her own home Carroll Coo, Mde U.SeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


x) Matthew Harner Tydia Ann Brown 


<:) 15. WAS DECEASEDEVER IN U. S. ARMED -FORCES? 16. SOCIAL SECURITY NO. [12 INFO &t Yi ‘Address 
/ om ‘or unknown), {it yer, give wor or dates of av atom, & 5 
“OO! Hes None Powe R.Ds1l, Union Bridge, Md. 


iter deoth. 


furs 


physicion and ot. i filled 3h. bythe Funeralidiractr, ail 


Then please remove carban papers. Pages 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}. ond (cl-} . ; I[INTERYAL BETWEEN 
PART |. DEATH WAS CAUSED BY: \ f po" aw iP, PO 
IMMEDIATE CAUSE (d A Of Ag A (4% AAfi2 


gove rise fo immediote 
coute (0), stating the under. ( OVE fo 


ions, if i ah which ij - epee anal tay ananabe ST aa 


lying couse lost. ¢ 
Pat I\ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8 i" NOT RELATED TO THE TERMINAL DISEASE*CONDITION GIVEN IN PART l(a)|19. WAS AUTO! 
oO oO» J —~ PERFORMED? 
¥ Lia ro aS ves (]_Nofa 


: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


ate has been signed by the attending 


TPs 
200. ACCIDENT WAS UNDERLYING. so 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of i An in Fac tt obNemiia) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, ~e Yeor ]20d. INJURY OCCURRED  |20e, PLACE OF INJURY (Home, form, | 20f. at town) (County) (Stote) 
Hour a. 1. White __ Not arr foctory, street, offigeiBige.. ete) | 
pi lat work [] at work 


a j 
AL —, 19990) 10. FSX : ) 5 Sy -NIA | lost saw the deceased 
t death occurred at_. 


attending physician. 


MEDICAL CERTIFICATION 


+. 


TO FUNERAL DIRECTOR: After 


2.M, fromthe causes and an the da stored abave. 
gp city or town. sig AX DAYAR SIGNED 


the registrar prior to burial, cremotian, ar remaval, and in any event within 72 


page 3 should be detached far use as the burial-transit permit. 


may be retained by the hos 


ee ee, 
Zo. ievov aoe Seen Zc. NAME OF CEMETERY OF Ch NAME OF CEMETERY OR CREMATORY "| 224, TOCATION (City, town, or county) (Stote) 
i 
Grace Reformed Cemete Taneytown, Carrol] Co,, M 
23. FUNERAL ae ADDRESS 2a. REC'D BY REGISTRAR 2K. REGHAR ys 516 RE age 
Wages? lif Littlestom, Pas WiAlery sore Pg heh A frre 


ERG OE OT i aaa, a aaa a soe o, Maz 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VS. A15— 10-53 


- 
/ 


. MARGIN RESERVED FOR BINDING (4 


\ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (1622 


1649 CERTIFICATE OF DEATH Reet abet, thes... 
1, PLACE OF DEATH: % 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ol rt - _MARYLAND STATE __ COUNTY _ Frederi ck 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY citviit oat EVR limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
TOWN Sykesville Wa TOWN prederick (0. fs. 2 
HOSPITAL OR STREET (If rural give location) 
Pig aS cial 
are ne“*Springfield State Hospital | ee. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Katherine DEATH: | 19 


SEX: 7. SINGLE, MARRIED, 8. DAT F BIRTH: 9. AGE last birthda: 
WIDOWED, DIVORCED, 


UNGER | VEAR | 


Months| Days 


Ir UNDER 24 Hrs. 


6. COLOR OR 
RACE: 


please write the causes of death clearly and legibly. 
a 


Hour: Min. 
F W (Specify ies yrs. = | . 
Oa. USUAL OCCUPATION (Give kind of| 108. ae OF BUSINESS 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work gone during most of working life, OR INDUSTRY: COUNTRY? 
ti a 
{ even reti none Mag ‘land U.S A 
13. FATHER’S NAME; 14. MOTHER'S MAIDEN NAME: 
Dr.Thos.E.Hard:ey 
48. Waa DECEASED Ever IN U.S. ARMEO Forcest 416. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
a} (Yes, , or unk.)| (If Yes, give war or dates 
peiastv ies) unk ‘Hospital Records 2 2 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
J 3 
| IMMEDIATE CAUSE ‘ay Carcinoma_of Breast withmetastases—— 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO —  — ae 
STATING UNDERLYING CAUSE LAST. 
(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATHO@HI le rcho s_depmn d_typs a lO years 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
/) 


(s) yes[] No cx 
21a. ACCIDENT WAS UNDERLYING LJ | 218. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) {County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


an INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


Not while 
at work at work 


M. 


22. I hereby certify that I attended the deceased from 2u1Bu....., 1955, to 2219—......, 1956, that I last saw the deceased 


alive on Qe..18—=./)... 1956 ., and that death occurred ats): pM, from the causes and on the date stated above. 
|GNATURE ? ADDRESS DATE SIGNED 


da, wud (Lawns M.D. __Sykegy 49 gees y= 
23. BURIAL, CR me | DATE THEREOF NAMF OF CEMETERY 2B CREMA' eae ete cowie oF edit (State) 
TBs y 4 2 / 
N SPECIFY) 2 &, ge: rs -~S iG i 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATUR; 24. FUNERAL | Gredeucd ee ADDRES: 
2. ferry vihees) €.¥ lene, ¥ dow PAL ee) A. 


correct age is especially important. Physicians 


Ey. 5c 


-s 


e Be executed within 24-hours after death. 


rat 


{ 


INSTRUCTIONS 
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led in by the funeral director, the third copy of this 


completely 


certificate has been executed by the attending physician an: 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01623 


1644 CERTIFICATE OF DEATH Yb... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


; baat 2 
couny CARROLL MARYLAND stare Maryland COUNTY 


ITV gutside conporate Hie, waite RURAL LENGTH OF STAY CITY (Wi outside corporate limits, write RURAL end give neerest town) 
and give nearest town) {in this mye) 


% Town Rural ~ Sykesville days Town Baltimore=2 


2 & STREET ADDRESS Springfie ld State Hos pital 


HOSPITAL OR ‘STREET {If rural give locetion) 


INSTITUTION OR ADDRESS inp - 
1719 Hope Street N 


3. NAME OF (First) Tae (lest) DATE (Month) (Dey) (Year) 
DECEASED OF 
{Type or rin MARY ELLEN HARVEY DEATH 2 17 1» 56 


S. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey |_IF UNDER 1 YEAR [IF UNDER 24 HRS, 
RACE WIDOWED, DIVORCED, hanthe | Aa & tee 


Female W seecWBepa rated 5/31/75 80 rh 


108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
Maryland S. 


mired) housewife at home 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Patrick McNally Mary McKivitt 


15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Ves, no, or unk.) | (If Yes, give wer or detes of service) oe Record, Springfield State Hospital 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 


“il IMMEDIATE CAUSE (a) Chronic Rheumatic Heart Disease years 


ANTECEDENT CAUSES) DUE TO % 
DISEASES OR CONDITIONS, IF ANY, (8) Infarction of the left lung 1 week 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
io Se ess 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING h rert rs > +, 
TOTEDEMHBUTNOTRHATIDIGTRE > CHronic brain syndrome aeeeee © “ with seni years 
OISEASE OR CONDITION CAUSING DEATH. 2 es | 
192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES no [] 


21a, ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Home, farm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
Whil 


Li ee | 
22. 1 hereby PyatA that I attended the deceased from... 1/33. a we that | last saw the deceased 
alive on., ae Pees. - 1S 56 , and that Sain Ne a8, OD.. EM, from the causes en on the date stated above. 


Wer) of Ley ADDRESS (Street, city, town, stete) DATE SIGNED 
23. Hoenn irony: dt.J Oty) ME OF OR CREMATORY docttigt er town, or county) (State) 
efile 114 New Cathedral Pee Baltimore, Maryland 


Surial 
24. ALLE. BY Agl 14621 REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


one F/B 


en Vs b 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ra CERTIFICATE OF DEATH Po 


= 


2 rs) 
% g a 3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmistian) 
& £2, 2. COUNTY Carroll WARY Eas a. STATE Maryland b. COUNTY 

. ‘ 
€ Bo tte b. CITY On Te TOWN (IF a carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oviside corporate limits, write RURAL and give nearest fawn) 

— a nearest 

3 §> > R ural - Sykesville 15 days Baltimore 
3 4 a. meer (If nat in hospital, give street address) d. STREET ADDRESS e. Dts 
st 5 
gy /S~" Springfield State Hospital 828 N. Linwood Avenue, Balto.B | vs nox 
ae 3 
3 - 3. NAME OF First Middle lost 4. DATE Manth Ooy Year 

vv DECEASED OF 
Ss. He (Type or print) MARGARET HIDDEN | bean 2 22 19 56 
3 = 


S. SEX 6. COLOR OR RACE | 7. marriép [_] NEVER MARRIED [[] | 8. OATE OF BIRTH 9. penauces IF UNDER 1 YEAR] IF UNDER 24 HRS. 
rthdoy| Mi 
Female wowed} ovorceot} | __ 12/30/73 a ae le 


10a. USUAL OCCUPATION ved kind af wark " 10b. KIND OF BUSINESS OR INDUSTRY} 13. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Pry 1 af working life, event retired) 
Sop ee, error e__ Maryland _USA 


33. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Fred Miller Martha 


1S. WAS DECEASED EVER IN U. S. ARMED. font 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no, oF unknown) {it yes, give wor or dates of service) ; 
no Record pringfield State Hospital 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), ond (c)-] 


PART §. DEATH WAS CAUSED. 
IMMEDIATE Cause, ‘eo 


je 


db yi! 
+ 


Then please remave carban papers. Pages I and 2 should be filed with 
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x 
c) 
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3 
go 
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aut ater death 
< 


2 


INTERVAL BETWEEN. 
ONSET AND DEATH 


yell : 


E 
° 
2 
uv 
z 
oO 
e 
8 
‘8 
Ss 
GEE 
8 ofs 
£ $86 
o Eee 
3 £25 
e ce 
= oft 
= e882 Xy ‘ DUE TO 
= @z> Conditions, if any, whi years 
£ a y. which 
Spies Gove rise to immediote # 
5 68s catse (0), stoting the under. ( OVE TO 
Sean 2 lying caus lost. fe). 
£.§ 25 
B28 oe. S Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
- = = 
sages 5| Chronic brain syndrome due to cerebral arteriosclerosis, with psychosig sg] Noo 
ge g 
roves © [200, ACCIDENT WAS UNDERLYING (]__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port tar Part Hl of item 18.) 
s$3e* & | OR CONTRIBUTING C1 CAUSE OF DEATH 
2 ODEs § | (IF efTHER, NOTIFY MEDICAL EXAMINER) 
_ : ors = 
2. $ 8& & [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or fawn) {County) (Stote) 
ae es a Hour o. m. While Nat while foctary, street, affice bldg., cf 1 
Fe Ana F p.m. 9 fat work [7] ot work [J 
Says & < : 
a g 33 21. 1 certify that | attended the deceased from_2/7_ -- Wgg., to...2/22._. .. 1956. that | last saw the deceased 
2235 ‘ 
ae ee3 alive on_...2/22... 19. 8 -,- and that death occurre: atlO:26A.M, from the causes and on the date stated above. 
E=Os6 / ADDRESS (Street, city or town, state) DATE SIGNED 
<55 7 = ACTUAL od ung PL a Dae 
a3e 83 SIGNATUR! UZIE A a Sykesville, Maryland _____2/22/56_. 
£GR a 
Zes8s PHYSICIAN'S 
ao z zs NAME (Type) EGmund Lusthaus a 2e eS ee BAR, 2 Sy O_o 
ga 2° ? To. Spintec | 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMIREGRY. mes ON OE fon oF county) {Stote) 
eB et pS L (Specify 
Epes ASSL te Laas 2, Pra 
5 y Daa. RECO BY yNe Dab. REGISTRARS SIGHIATURE 
YS AIS (4) vA > 
Enns ey pate 2- 22-§ VRS tL 


— 


fter death. 


hi 


= 
— 


+ 


ertificatee executed within 24 ho: 


INSTRUCTI ee 
cl 


OR HOSPITAL: The law requires that th 


TO ATTENDING onvsicull 


The bottom copy may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 625 


1646 CERTIFICATE OF DEATH Reg. Dist. Now. LE 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY CARROLL MARYLAND state Maryland county WAshin, gton a 
CITY (If outside corporete limits, write RURAL LENGTH OF STAY CITY {ll outside corporate limits, write RURAL and give neeres! town) 
OR ™ end give neerest town) {in this plece) eat 
2Y, 7M, 2 days RED, Hagerstown __ a le SE Sa 
HOSPITAL OR ‘STREET (lf rurel give locetion) 
| cc INSTITUTION OR ADDRESS 
) STREET ADDRESS Springfield State Hospital 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) (Yeor) 
DECEASED oF 
(Type or Print) ALICE HOOVER DEATH ” 
S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest bithdey | IF UNDER T YEAR iF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Sea TRE 


Months | Deys 


illed in by the funeral director, the third copy of this 


if $ Hours | Min. 
F (Seeiy) Married 11/21/69 86 oe | 
10s, USUAL OCCUPATION (Give Kind of work 106. KIND OF BUSINESS 11, BIRTHPLACE (State of foreign country) 12. CITIZEN OF WHAT 
st an done during, most of working life, even if + OR INDUSTRY COUNTRY? 
ed mired) housewife Own Home MARYLAND USA 
B»8 [0% FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ci ’ ’ ae 3 
se Eyhran Hawmersla Mary Ann Rowland 
gseé 
3 Fs 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
53 (Yes, no, or unk.) | (If Yes, sive wer or detes of service) H . 
oo 
$°s0 No None John A, Hoover 
e 5 = = 
Ea 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
“ies I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
< 
Pg Yr : 
as 8 ff IMMEDIATE CAUSE (a) Pulmonary Embolism re 
Use DUE TO 
ANTECEDENT CAUSE(S) 
a3 - 2 
2a. DISEASES OR CONDITIONS, IF ANY, (8) 7 unknow! 
ak GIVING RISE TO THE ABOVE CAUSE 
a STATING UNDERLYING CAUSE LAST, DUE TO 
‘= a] 3 {c) 
gs 
$25 TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 3 5 zi 5 a 5 
£38 TO THE DEATH BUT NoT RELATED TO THE CBS associated with senile brain disease, with | 3 years 5 
Tov DISEASE OR CONDITION CAUSING DEATH. 0 $ 
a & ,, [198 DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATI 2 
YES NO 
S32 
iar Zle, ACCIDENT WAS UNDERLYING [] ] 2Ib. PLACE (Home, form, factory, ie, WHERE DID INJURY OCCUR? (Cily or town) (County) (Stets) 
#32 ‘OR CONTRIBUTING L] CAUSE OF DEATH | OF INJURY street, office bidg., ete.) 
wh is. (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& YS [2d TIME OF INIURY (Month) Dey) (Feet) Hour) Bie, INTURY OCCURRED | 21, HOW DID INJURY OCCUR? 
x ile jot white 
p ee M,_|_et work et work L] 
ck 
ze ®% | 22. I hereby certify thai | attended the deceased from..... ee 2/3/90 19.56... that | last saw the deceased 
+4 2 
a. 8 i , and that death occurred al 3.20,A.M, from the causes and on the date stated above. 
22% z F f ADDRESS (Streel, city, town, stele) DATE SIGNED 
se a Ys 
© 5 4 A 
Bees WH. theater M.D. Sykesville, Maryland 2/3/56 
ge £0) 3 bRAL onan DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Cily, town, oF county) Siete) 
Say EMOVAL '* 7 3 
oes Burial Feb. 6/56 Rose Hill Cemetery Hagerstown, Maryland 
a 
rf 3 


24, REC'D BY REGISTRAR EGISTRAR’S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ct OE as sycee/ \Andrew K.Coffman Hagerstown,Ma, 


§ ‘A nvaand 


gcel ST 3d 


Warcosl 


7S 


oo, 
el 


£ 


NLY, WITH UNFADING INK. 


a 


The correct aye 


dep FOR BINDIN 


MARGIN RESER, 


VS. ALBA 


_#O ( 


Supply every item of information carefully. 
yimpurtant. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION 
f) Ye 
<TRERNAL CAUSE WAS | ee (Home, farm, fuctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ARY or CONTRIBUTING () oftice bldg., ete.) 

SH OF DEATIIL Nour? 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED TOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY m, work oO at work 0) 


MARYLAND STATE DEPARTMENT OF HEALTH 01625 
CERTIFICATE OF DEATH 
1647 ~~ por MEDICAL EXAMINERS hip We 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Pets. COUNT: 


MARYLAND 


cr URAL and | LENGTH OF STAY ee utside corporate limita, Hmlta, write RURAL and give nearest town) 
OR ff this piace) 
Tow! neo Tow! = WT A ~~ : 
Bae 2 OR STREET (If rural, give location) 
INSTITUTION OR 4 ADDRESS 
STREET ADDRE! ae ee 
3 2 —stmtadig. = cece | 4. DATE Month) (Day) (Year) 
DECEASED . OF 
(Type or Print) NO BERT Wen le DEATH 19 
&. SEX 7, SINGLE, eee ae 8. DATE OF TH 9. AGE lest birthday | If under t year |Ifunder 24 bes, 
WIDOWED, RCE 7 Mentis'| ays Hones} Min. 
(Specify) as yrs. 
10b. Kino or Business or | 11) BIRTHPLACE (State or foreign country) 12, CiTizeN oF WHAT 
INDUSTRY Co) 


: NAME, 
ene eee 
15. Was Deceasep Even IN U.S. Ake Forces? 


(Yes, no, or unknoway | (If yea, give war of dates of 


L\ 
16. Socia Security Na. | 1%. 
'service) 


18. MEDICAL CERT! 
INTERVAL Batwren 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD Drat# 
ly 
Immediate cause (a) 


Antecedent cause(s) 

Diseases ar conditions, if any, — (b) -- 
giving rise to the ahove cause 

atating the underlying caveo last, 


te) i 
MW. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

telated to the disease or condition causing death. 


10b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


22. I certify thal I took charge of the remains descrihed abave, held an Autopsy | |, Inspection ye Inquiry P therton and from the evidence 


obtained by suid Autopsy, Inspection or Inquiry, find that svid deceased died oe the sv stated above, and death in my opinion resulled 
from: natural causes |, accident \, suicide 9, homicide 1, undetermined | 


oo 
( Heo (Degree or title) ADDRESS = DATE SIGNED 
Ngan Ee — eee ipa ze kG Spe 


it DATE Eden y AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


| Tovey EM 


DAT REC'D BY LOCAL REGIST hr A asl 
gfe Sy Wal PAM 


t 


a 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INKseSupply every item of information carefully. The 


VS. A15 — 10-53 


ly and legibly. 


7 


please write the causes of death clear 


MARGIN RESERVED FOR BINDING 


correct age is especially important. Physicians: 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01627 


+ §48 CERTIFICATE OF DEATH Reg. Dist, No.7 4 ee 
1, PLACE OF QEATH: 2. USUAL "Bie (HOME) OF DECEASED: 
COUNTY CD 2 otk MARYLAND STATE a COUNTY 
CITY (If outside eprporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporat limits, write RURAL and give nearest town) 
OR and give nédrest gown) |. (in this place) Perry 
y, oe KZ 
Poon Chong 8 at et A ice = f + 
HOSPITAL OR Af a STREET dif rw ve location) 
LINSTITUTION 6R ADDRESS MA - 
/ S STREET ADDRESS Hani v 
. NAME OF (First) (Middle (Last) 4. DATE — (Duy) (Year) 


preensen, EZ VABEM C. KuHNn 


3. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 
“OTVORTED. 


F RACE: 2 WIDOWED; 


(Specify) 
Oa. USUAL OCCUPATION (Give kind of 
work done euene most of LUNA life, 
even if retired): 


13. Tp. a a 


OF S 
DEATH: -/? joie 6 


8, DATE OF ~73- 1bE Be AGE lpgt 7 If UNDER 1 YEAR | IF UNDER 24 HAS, 


Months| Days | Hours Min. 
10B. KIND OF/ BUSINESS 1. Ss (State or ffreign in 12. CITIZEN OF WHAT 


INDUSTRY: COUNTRY? 
Fae a. hLEA No Ua. 
14, MOTH "S MAIDEN NAM BE - s 
18. Wag DECEASED EVER IN U.S. ARMED FORCES? 1@, SOCIAL SECURITY No, ie. INFORMANT, & Lee 


(Yes, no, or unk.)| (If Yes, give ty or dates 
2) 0 of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I Plas OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


‘IMMEDIATE CAUSE (Ad Brvnshdsjintim sna 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


co) 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE soeauting 7, Ay 2A M2 e00/'a ) franaut'dA hy Shy 
DISEASE OR CONDITION CAUSING DEATH. 
20, AUTOPSY? 
il ce 


TOA. DATE OF OPERATION: 

= 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


196. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


216. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


ae ADT, to 2 =77 .. 190% that I last saw the deceased 


. tov. , and that death occurred atl O" tp M, from the causes and on the date stated above. 
DATE SIGNED 


tide C%. 2-12 - Shes 
TON sas town, county) (State) 
ZAltca é 


M. 


22. 1 hereby certify that I attended the deceased from : 
alive on 2 bas i 


SIGNATURE 


NAME OF CEMETERY fo} 


a- fo ey 4 lwestery 


23. BURIAL, “rerscy) | DATE THEREOF 


Or rine 


DATE HI r BY LOCAL REGISTRAR’S SIGNATURE View FURERAL nf ADDRESS 
REGISTRAR 
ap) tr Ahett< oe i? 1369 30 lad S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1 62) 
1649 CERTIFICATE OF DEATH Reg. Dist, No. 


ami 


« pe 
s BF 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
& es y “ho. COUNTY 0. STATE Pe adivexie b. COUNTY 

32 7 Weehineton. (24444 ) Penhsy 
£ per ®. EY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
3 33 | |g RURAL ond give nearest town) fe; : 
2 23 A Rural - Sykesville Rural ~ State ne, Penne —— 
2 a vad: NAME OF HOSPITAL (Frat in hospital, give sect address} d. STREET ADDRESS, e. St rae 
a. a Sj pfie State spita yes (] NO 
5 25 pring ed ave Hos 2 
2 £6 3. NAME OF Fint Middle lost 4. DATE Manth Doy Yeor 
s 25 Cree or i Charles _ Victor __LARRICK, Sr} >t —_ 2719 56 
ae ype or pri 

= 3 3 
3 Sy 5. SEX 6. COLOR OR RACE |7. MARRIED ER] NEVER MARRIED [[] | &. DATE OF BIRTH 9. AGE Ila roars {FUNDER ae 
zy eae ae ee 2 ey ee | 
2 £8. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Bot during mast af working life, even it retired) 2 
2.8 /| Postmaster Sta Virginia USA 

9° rm 
4 Sas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S e#s 
2 388 James S. Larrick A. Cornelia Larrick 
B Yor : e Q 
ts 83 \\_[15, WAS DECEASED EVER INU: $- ARMED § FORCES? [16, SOCIAL SECURITY NO, 17. INFORMANT Address 
= Gee (Yes, no. er unkpown) (IE yes, give wor or service] " 
sete dl ul"Ze = 72<4,._| Record, Springfield State Hospital, Sykesville 
EWES JS | hee eles 
3 28 / 1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (€).] INTERVAL BETWEEN 
v £05 PART I. DEATH WAS CAUSED BY: 5 
Bo ie 5 IMMEDIATE CAUSE (o] 
ca ees DUE TO 
6 . 
= Fe Conditions, if ony, which » _infarctive myocardial fibrosis Years 
$ BES gove rise to immediote a 
5 §es cotte (0), stating the under. ( DUETO Desa 
Teka lying cause lost. 
Se%eyP ying e) 
siolgieie = Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}|19. WAS AUTOPSY 
ee 7. = 
rate siete <| CBS assoc. with cerebral arteriosclerosis with psychotic reaction ves] NOD 
Fotss = |200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
re Sole E J] on CONTRIBUTING C1 CAUSE OF DEATH 
eo2s | (VF EITHER, NOTIFY MEDICAL EXAMINER) 

eu =? 
Verses x RRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
¥ 8s & }20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCU! ' PRY tHe H 
= i) a Hour a.m, Whil Nat while factory, street, office bldg., etc.) | 
»> 3e g i.» A work O] otwork } 

rene 
g Zé me 21. | certify that | attended the deceased fram.___2. (25. , 126_., to 2/27. , 19.56. that | lost saw the deceased 
28oRs 
eo < $s alive Pe ks ES as 19__29 _, and that death accurred at 0207 Am, fram the causes and an the date stated abave. 
Ee £63 4 L / Q ? 7 DRESS (Sireet, city or town, state} DATE SIGNED 
p32 Walt 7 
ese i led mo... Sykesville, Maryland _ 2/27/56 

£a2 

22485 PHYSICIAN'S 
<ez2e Nate (ives). Wall her- JH. -SOBMemrOlg i. Me Bs ee 
5 aves = 
BSCS ‘Wa. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote} 
93532 REMOVAL (Spesity} ~ 7 
see ge wet (Mack J) 8b| Sete tom Mca AP oa Jn 
mer . FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS re 24a, REC'D BY REGISTRAR | 2db, REGISTRARS SIGNATURE 


? Da y rv, 
Yeavrss) Ls se eHAn SHEE ALLIS WEEE ilk 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
1650 FOR MEDICAL EXAMINERS Reg. Dist. No... 


1. PLACE OF ed ‘ 


ISUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY co 


2. US 
STATE 


MARYLAND 
LENGTIT OF STAY CITY Uf ow 
wo Ngee) OR 


CITY (If outei js, write RURAL and 
x 2 give 
A_TOWN 


‘TIOSPITAL_OR 


STREET (If rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 
oe 
(Middiey ~ (Last) | 4. DATE th) (Day) (Year) 
OF “h 
Wovp = LE [S77 ez DEATH = 1956 


MARRIED, 8. DATE OF BIRTH | 9. AGE last birthday tf under 24 bra, 


sbyppncen. yay d= /700| Sah on [ume] Bom 


Us 
10a. USUAL OCCUPATION (Give kind of work] 0b. Kingeor Busivmey om 4 11. BYRTHPLACE (Staty/br foreign country) 12, CizeN OF WHAT 
done during phoss-af working life, even if retired) | INDURTRXG, Ly TD Cor ‘a 
ocata Aas PIE me ELULTS, 
13. FATHER'S NA} yy GOTHER'S MAIDEN NAME, y, 
= OO e he c1ccla 


He Was Discessto or In Lee ‘ARMED Fon css? 18. Soctat Security No. 7, pee AND ADD ie ee 
‘ea, D0, or unknown) | (If yes, give war or dates of ? ‘ p 
ne yr. AIS-07- 2753 Y Kecgley | f(TOAPAs ALY 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause fa) Shot. AY 


Houre | Min, 


J 


> 
eI 
i) 
2 
ol 
& 
a 
= 
= 
Ss 
a 
3 
A 
= 
s 
$ 
s/ 
x) 
g 
8 
= 
a 
"2 
8 
ss 
5 
¥ 
2 


INTHRVAL BETWEEN 
ONsst AND DEATE 


a a 
oa Antecedent cause(s) re) 
HI Diseases or conditions, if any, — (b) ATS Se. pice anit on 
3 aiving rise to the above cause 
3) atating the underlying cause iast_ 
B oe 
=~ to) 
pal fl. UTHER SIGNIFICANT CONDITIONS 

Conditiona contrihuting to the death but not 
“a tolated to the disease or condition causing death. : 
a 19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
= Yea 

1. EXTERNAL CAUSE WAS TLACE (iHome, farm, factory, atreet, WN) (COUNTY) GS 

& 21. EXT C (CITY OR TOWN: Cl TA’ 
& PRIMARY Sor CONTRIBUTING () | OF office bldg., etc.) 
=, CAUSE OF DEATH. INJURY 

ene (Month) (Day} (Year) (Hour) i ea eka 2 HOW DID INJURY OCCUR? 

le at ot while J 
INJURY m,_|_ work Troe & Se 


22. ‘I certify that I took charge of the remains described above, held an Autopsy __|, Inspection &“Inquiry |] thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes | \ accident [], suicide #F homicide 1, undetermined ©). 


elt oe bl tn | ol by !) ares 
DP, LU 


Oa Ht 
Ann 


C4 
S 
& 


ma 


iy 


"24 hours after death. 


. ae 


Peay 
certificat 


\ 
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TO ATTENDING PHYSICIAN J 


thie’ 


fA 
we 


led in by the funeral director, the third copy of ti 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
_ VS AISC 1-55 10M 


ms 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 1 6 71 i 7 


155; CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Carroll MARYLAND state_g MGs cowry Carroll 


CITY — {If outside corporate limits, write RURAL LENGTH OF STAY CITY {It outside corporate limits, write RURAL and give neerest town) 
OR end give neerest town) {in this piace) OR 


oN Lineboro Tow Linebore, Ma. 


HOSPITAL OR STREET (If curel give locetion) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Lineboro, ld. Linebore,lMd. 
ere oe (First) (Middle) {lest} 4. DATE (Month) (Dey) (Year) 
(Type or Print) John Lichtfuss Sr. peatnh BOD. 24/56 * 
9. AGE lest birthdey |_ IF UNDER T YEAR |IF UNDER 24 HRS. 


SEX 6. COLOR OR 7. SINGLE, MARRIED, . DATE OF BIRTH 
RACE WIDOWED, DIVORCED, Months Days | Hours FS 


Me We sort Married |iMar.20,1901 5a. 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Ti, BIRTHPLACE (Stete or foreign country} 12. CITIZEN OF WHAT 


done during most of working life, even if OR INDUSTRY COUNTRY? 


“red Gen store Ovm, Hungary UsSeAe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Egidius Lichtfuss Unknown 


15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yes, no, or unk.) (It Yes, give wer or detes of service) Mrs ak i zabe th Lic htfuss 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


Sho sa Se) Histoplasmosis Lungs 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO TI 

DISEASE OR CONDITION CAUSING DEATH. 
19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

ves [] No [1] 

Zie. ACCIDENT WAS UNDERLYING [) 2ib. PLACE (Home, ferm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town} {County} {State} 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month} {Dey} (Yeer) * | mee INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 


meee wal oa 
22. 1 hereby ce By ps I atrended the deceased from... Dee 3] eto. eb..23... 19.56 wy that | last saw the deceased 
alive on. efe 19. . and that death occurred a’ OM, from the causes and on the date es above, 


W. i. t we) ee Ste Men ohesten2/23/56 
. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or e {State) 
REMOVAL (SPECIFY) 
Burial k eb, 28/56. 


}. REC'D BY REGISTRAR REGISTRAR'S SIGNAJURE 7 } 5 Rs ADDRESS 


Ah. OL | Baniondson Ave 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 01 632 
1659 CERTIFICATE OF DEATH iter. dist Nooo soooen 
ul 1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
i. COUNTY widviien STATE Maryland COUNTY 


SS A e ois sieorporate limita, write RURAL and Ja ue Fs pags (If outside corporate limits, write RURAL and give nearest town) 
x town? i! | ee fown Frizzelburg, Carroll Co. 
HOSPITAL OR Fr of Ps zelb ur Carrol 1 Co STREET (if rurai, give iocation) 
@ STREET ADDRESS 8» ADDRESS Frizzelbure, Carroll Co. Md 
3. NAME OF (First) (Middle) (Last) 4. DATE rep Day) (Year) 
DECEASED OF 
ry (Type or Print) M Martin | DEATH 8 19 6 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8 DATE OF BIRTH ae ~ ae fe If under 1 year jJfunder 24 hr, 
¥ WIDOWED, M 
Female | White Beaty) Widow” lApr 2, 1871 | om MSR] Da [Howes faa 
ps : during pogo peg pot, eplig o ev Gi reas ae RS or Business OR il. BIRTHPLACE (State or eS 2. 12, CIvizEN oF WHAT 
j ie even 
fi Aes Bachman Valley Carroll Col ST” 
13. FATHER’S ae 14, MOTHER'S MAIDEN NAME 
I David Palmer Mary Weaver 
. WAS DECRASED Ever IN U.S. AR Fe i? | 16. SoctaL Secunrry No. D 
ed Gen seas eet ta vail ia — b Seer of a . 17. INFORMANT AND ADDRESS 
bins uervice) rs_Wm Warner,Frizzelburg, Md 
18. MEDICAL CERTIFICATION ‘WEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH a Omer Ae ee 


Loree (2&0) 


(heeere Pe: eae is (0-4) fo y 


Immediate cause 
Antecedent cause(s) SEs 


Pie 
Diseases or conditions, if any,  (b)......._... wee. CN 


giving rise to the above cause 
stating the underlying cause last, 


I. OTHER SIGNIFICANT conprriong 7" 2f Tw womens me 
Conditions contributing to the death but not 
related tn the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yer O No 


MARGIN RESERVED FOR-BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. \phe-ebrrect age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


a 
2. ACCIDENT Gpecify) [SL NORTE ee ts (CITY OR TOWN) (COUNTY) (TATE) 
x HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF ile at Not White | 
e INJURY Colites O At work 
Z eee 
22. I hereby certify that I attended the deceased from..... cog DGG t reek F 19,9. x4 that I last saw the deceased 
alive on.. eae Ne 195k, and that death occurred ai ...m., from the causes and on the date stated above. 
SIGNATURE (Degree or titie) DATE SIGNED 
Li), ? Lae tt Joes Ae. ~ P~ Se 


23. BURIAL, CREMATION DATE kane OF CEMETERY OR CREMATORY aes (City, town, or sane (State) 


asst fanchester Luthern Cem Ba cod C7 Mar ryland 
24, FUNERAL Gem | 


Bal sie e, Md 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UIbs3 
Item 2 from Crawford Retreat >Y CERTIFICATE OF DEATH 


= PS Reg. Dist. No. 
a? 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If ination, Residence before odminion) 

3 : - 
< 2 x ¥ Carroll marytano || ° eo b. COUNTY 
£ 3 b. CITY OR TOWN (If ouhide corporote limitt, write | c. LENGTH OF STAYIN Ib ©. CITY OR TOWN (IF autiide corporate limits, write RURAL ond give nearest town) © | ! 
& 32 fy ee b wae Lilo’ SVOl-F 
& See Sykesville yrs. day A ord /Re ab Baltimore 
~ ie ja wt Baltin 

. a 

= 2 £ ; d. 1 diel (IF not in hospital, give street address) d. STREET ADDRESS: 5902 S outhern Avenue e. Beer eee 
255 f pringfield State Hospita d ot’ Lij ves] No 
2 AE 3. NAME OF First Middie last 4. DATE Month Do Yeor 
= R- DECEASED OF 44 
- 268 Uieserera Lee Dora {cDona ld ail 2 1956 
ee 5. SEX 6. COLGR OR RACE |7. MARRIED [] NEVER MARRIED [] [8 DATE OF SIRTH 9. AGE {in yors IF UNDER 1 YEAR| iF UNDER 74 HRS. 
5 lant birthday’ DeiGaT ee 
“ Female White = |wivoweo Divorced [] 2/2/1868 B7 yn. (ag ys | Hours | Min 


gave rise to immediote 
catse (0), stoting the under- ( DUE TO 
tying couse lost. (. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19.. ous 


yes] noX] 


< 
£ g 100. USUAL OCCUPATION (Give kind of work dene| 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
8g F during most of working life, even if retired) 
Re / —— Etat Rixeyville, Virginia U.S.A 
° 8 \ J 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oS 
Set George Washington Lilly Margaret Salome Minich 
2 ra /]1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
ao E | [Yes no, oF unknown) Itt yer, give wor or dates of service) 
2 8 ) - a ee Hospital records - 
38 :, 
Pa 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and (c)-] INTERVAL BETWEEN. 
ae PART |. DEATH WAS CAUSED BY: Oe ee 
Lan IMMEDIATE CAUSE (o_ Coronary occlusion 
£<e é DUE TO 
5 Conditions, if ony, which re Chronic myocarditis 
z 
2 
ie 
5 
3 
3 
A 
2 
1p: 
é 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or tawn) (County) (State) 
Hour a.m, While”. Neni@hile factory, slreet, office bidg., etc.) } 
awe pm. wecennn '9 — fot work [] of work [J tee H ee 


Rttending physician. 


MEDICAL CERTIFICATION 


« 


the registror priar to burial, cremotian, or remaval, ond in any event within 72 hours ofter death. 
) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be execute 
poge 3 should be detached for use as the burial-tronsit permit. 


3 3 21. | certify thot | ottended the deceased from..May 31, 1952._, to. February 22, 1956..,that | lost saw the deceased 
a5 olive on__._Febbuary 22, , 12, ib. and thot deoth occurred aff:05_ Pom, from the causes ond on the dote stated above. 
= 8 a ADDRESS (Street, city or town, stote) DATE SIGNED 
3 mo, Springfield State Hospital 2-23-56. 
=o 

$2 Name(yes_Morrell N, Mastin, M,D Sykesville, Maryland 
83 0. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY, OR-GREMATORY 72d. LOFATION (City, town, or county) State} 
TIVE lenge He 

e RAL DIRECTOR'S SIGNATURE ADDRESS | | 2a. REGADBY REGISTRAR | 24b. REGISTRAR'S SIGNATURG 

we POT DE Sew & von) omeele 28, (he) C Haney Maes 


¢ G 


cE 68 aay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


01634 
1654 CERTIFICATE OF DEATH ae 


“PLAGE OF DEATH "a » USUAL RESIDENCE (HOME) OF DECEASED 


county v7 RRO be MARYLAND STATE "g ao. COUNTY GAR POLL 


CITY (if outside corporete iimits, write RURAL LENGTH OF STAY CITY (Il outside corporete limits, write RURAL end give nearest town) 
d give nearest tow| {in this plece) 


San Pe BwfTyes, WESTMINSTER 


HOSPITAL OR ‘STREET {lf rural give location) 
INSTITUTION OR ADDRESS. 
») STREET ADDRESS 


NAME OF (First) {Middle} (tas) 4. DATE (Month) Dey} ¥ i] 


a ey H AL EREDE Beare Z- ft - yh e 


5. SEX 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR {IF UNDER 24 HRS. 


i) RACE WIDOWED, woe 2-2 3 af 5 qt 59 a ee Hours 


We. USUAL OCCUPATION (Give kind of work 0b, KIND OF BUSINESS. is Vale {Stete or foreign country} 12. CITIZEN OF WHAT 
done during most of working life, oven if OR INDUSTRY COUNTRY? 
asin | A eS 9 


a 
fter death. 


ours al 


. 


thin 24 fi 


[4M 
oe FAT IER’ NAME Ya MOTHER'S MAIDEN NAME 


= 
is 


HOSPITAL: The law requires that the death certificatee executed wi 
transit permit. 


WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS WE s TIMIMUSTER, 


ng, gr unk.) {If Yes, give wer or detes of service} Si 4 ; a = 
ONE JE LVIN MERE DITH Mp - 
18, MEDICAL CERTIFICATION IN) AL WEEN 


TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ea ONSET AND DEATH 


ee ae) Me Bert, 


INSTRUCTIO 


WAMEDIATE CAUSE {A} 


ANTECEDENT CAUSE(s) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

(c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

196. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION —~30,_AUTOPSY? 

| ves [] NO ae 


Zle, ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, farm, factory, | 2tc, WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


on, 


‘OR'CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) |] 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
M, ‘at work et work 


te assembly should be detached for use as a buri 


22. I hereby certify a 1 Siege deceased from : de : Ze; to... aly that | last saw the deceased 
Z 


alive on........ we y 42M, from “ causes and on the date stated above. 
SIGNATURE . : ADDRESS (Street, city, town, stote) DATE SIGNED 


0 i. a Hles+ Aes Sete cal ae Mf 2» H+ 5 


BURIAL, CREMATION, LOCATION (City, town, or county) {Stete) 
REMOVAL (SPECIFY) 


iS UIA L 


4. REC'D BY REGISTRAR 


ical 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of th 


death certifi 
VS AI5SC 1-55 10M 


2 
= 
s 
< 
€ 
$ 
a) 
i 
5 
= 
a 
a 
e 
a 
°° 
<£ 
a 
K 
£ 
= 
FS 
4 
$ 
3 
a 
£ 
oe 
= 
£ 
Fs 
- @ 
¢ 
a2 
32 
40 
au 
Ze 
ae 
ao 
£ eo 
26 
aU 
-e 
Ss 
Za 
ae 
Se 
=: 
c= 
£2 
—- © 
‘S 
33 
£2 
Se 
© 
a 
° 
ao 
> 
ee 
>& 
2a 
ca 
Sq 
8 
ou 
az 
£e 
= 
° 
4 


TO ATTENDING onvsicine 


CaN 
MARYLA se, STATE eran HPaurn 


1655 CERTIFICATE OF DEATH  rw.nm an 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 
STA' 
Carroll MARYLAND Maryland 


GITY Uf outalde corporate limits, write RURAL end ) LENGTH OF STAY ||" CUTY CI outside corporate Tutt: Witte RURAL aad ive nearest town) 
give nea wn). in 
A_TOWN "Sy kebville 1dyrss WeOS 6 TOWN Baltimore Vol—& 
HOSPITAL OR STREET @f rural, give location) 
STITUTION OR Springfield Syate H,spitel pls eg 3101 Mary Avenue v 


STREET ADDRESS 
3. NAME OF (First) (Middie) (ast) | 4 DATE (Month) (ay) (Year) 


DECEASED s 
(Type or Print) Grace fx -= Miller DEATH 2- 8-156 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year }If under 24 hrs, 
WL jtetate a PIVORCE! " ) ‘ Bol Days 4] Min. 
=lt 


Female White Greely) “Married yy Soo a Ra Sanaa ae 
Ida. USUAL OCCUPATION (Give kind of work} 10b. ae oF BUSINEss of | 11. BIRTHPLACE (State or foreign country, 12, CITIZEN OF WHAT 


done during most of working life, even if retired) | INDUSTRY | Col 
=== rie Maryland iene 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAMI: 
d,hn Miller Mary Bl: 


15. Was DecEaseD Ever In U.S, ARM=D Forces? | 16. Sociat, SECURITY No. 17. INFORMANT AND ADDRESS 


ss 


(Yes, no, or unknown) | (If year, give war or dates of 


ce) nd = 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnseT AND DEATH 


“Ja XK 


Immediate cause (a)... Loba r_ pneumonia i 24. Arse... 


Antecedent cause(s) 


Direases or conditions, if any, —(b).... Cerehral arteriosclerosis ih SR 
giving rise to the above cause 


stating the underlying cause last 


I. OTHER SIGNIFICANT CONDITIO oe 4 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


s] a Yeo 0 
21. ACCIDENT (Specify) PLACE (Ilome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE Sater INJURY 2 : oom 
TIME (Month) (Day) (Year) (IIour) eee OCCURRED HOW DID INJURY OCCUR? 
OF eS a Not While 
INJURY i blog At work 1 


re) 
Z 
4 
Q 
z 
i=} 
oe 
S 
io 
a 
I 
~ 
4 
=) 
wn 
i=] 
4 
z 
oO 
a 
= 
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22. I hereby certify that I attended the deceased from.. De PANG | 19. cccccy ton 2 Te ccnne 1G6...., that I last saw the deceased 


alive on... ini and that death occurred at... 31200: a.m., from the causes and on the date stated above. 
jegree oF title) ADDRESS DATE SIGNED 


1ON 


23. BURIAL, CRE 
Renta 


TH 2C'D BY LOC. 
Lele, 48. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 636 
Thh¢ CERTIFICATE OF DEATH 


al 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. STATE b, COUNTY 
Ah 


¢. CITY OR TOWN IF outside corporate limits, write RURAL ond give nearest rea) 


Batbure eaS0 Val. 


1 Lig oe ve 
MARYLAND 


b. De ‘OR TOWN ng outside“corporate limils, write 3 poly OF ae bs Tb 
‘t and give nearest ae 


" Al FOF HOSPITAL (If not in a give set lal d. STREET ADDRESS e. 1S RESIDENCE J 
w & for ee / Pm a7) ON A FARM? 
-_ fl Ase 2 tt, PROMLL TES hye ves C] NOR 


First i Middle Lost 4. — 


2 Day Year 
DECEASED Dr MOE 2 
tie wie) LE ZS 7 Bie TH REGINA HOt RE \ diam Mbrucarg cd w5Sk 

3.5 6. rs ‘OR RACE ]7. manieD [] NEVER MARRIED [] |@. DATE OF Pp AGE (In yeors |!FUNDER 1 YEAR| IF UNDER a TRS, 

Ak “Tost birthday) Min, 
the wioweo =—oivorceo [] ye. 
” USUAL ea (Give kind af work done 10 ves ‘OF BUSINESS OR INDUSTRY [11. ERT} fF {Stote or foreign 5% 12. CITIZEN OF WHAT COUNTRY? 
guting most of working life, even if relired) 
4 Lb ti Lb y Sy 7 ‘ 
13. FATHER’ NAME la, ‘MoTH ER'S. ve IN NAME 
, ; pale 
I )| Hafhea~-Sh ee Lalftr a si: 
/ 115, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. pai SECURITY NO, |17, INFORMANT Tddress 
, (Yer, no. Te II yes, give wor or date: of service) f 4 VOILE 
. TUALEE J 


18. CAUSE OF DEATH [Enter an one cave pet line far (a). b). ond (6)-] 


PART !. DEATH WAS CAUSE! 
é IMMEDIATE cause ‘e 


; DUE TO 


in 24 haurs after death. Page 4 
filled in by the funeral director, 


~ 
Then please remove carbon popers. Pages 1 and 2 shauld be filed with 


|. cremation, or removal, and in any event within 72 hours-after death. 


icate be executed 


INTERVAL BETWEEN: 
OMSET AND DEATH 


that the death ce: 


Conditions, if ony, which i" 
gove rise to immediote 
cotse (0), stoting the under. { OVE TO 
lying couse lost. 


Part Sra. ayes one CONTRIBUTING TO DEATH BUT bao RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} /19. PERFORMED, 
5) 
A MAMACEt ih fe ves] Nop 


20a, ACCIDENT WAS UNDERLYING {] 20b. DESCRIBEMOW INJURY OCCURRED. (Enter nfatére of injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, {20F. (City or town) (County) (Stote) 
Hour a. m. While __ Nol while factory. street, office bldg.. etc.) $ 
p.m. 19 fat work [] at work [J ‘ 


ted on. 


Sine SOMMEN EE LDT wo. an ie Slade 
ruvsrcians L794 yA Wb Sbreutu Cap LPH 4-42 -3 ; 


[Z2p7pURIAL, CREMATION, | 2h DATE THEREOF ‘1/4 2 19 7d. town, oF tpi) 7 
Jeyova bog =e new Seaces OF ERY me CREMATORY Kx, By, Pr [Gtote) 
2/9IE 
9 Cr oor ; ‘ADDRES! Dag Me REC'D BY — = pay 
p b Vag p 7, 
55 /) ik Le (LX few fe Vezs F It ob 


jires 


ficate has been signed by the attending physician and comp: 


ending physician. 


MEDICAL CERTIFICATION 


* 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
the registrar prior ta buri 


Fe 

= 

2a 
s 


— 


xecuted within 24 hours after death. 


cad @: 


= 


INSTRUCTIONS 
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= 
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led in by the funeral director, the third copy of this 


it. 


certificate has been executed by the attending physician and completely 


| transit pert 


death certificate assembly should be detached for use as a buri 


YS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 1 6 3 7 


1657 CERTIFICATE OF DEATH vei dade Se 


“PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


geno — MARYLAND sar [¥] p, county [, 4 a R po 
gre (lf outside corporate limits, write RURAL LENGTH OF STAY CITY {If outside corporeta limits, write RURAL and giva naatest town) 


bavi) nee town) fin this place) OR rey 
¥ Town 7 Ce } EsT C bas ‘ TOWN: F. YY, 


HOSPITAL OR STREET {If rbraf give location) 
ADDRESS, 


3. NAME OF 
DECEASED A 
(Type or Print) a 


3. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday | IF UNDER T YEAR iF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ‘Months Days | Hours a 


W/o lo- 1-1 977 | 75m 
We, USUAL OCCUPATION (Give kind of wotk 10b, KIND OF BUSINESS j. BIRTHPLACE {Stete or foreign country} 12. CITIZEN OF WHAT 


Mt. 
done during most of working life, even if OR INDUSTRY COUNTRY? 
= D- 


HOD SeWwiEE U+S-n: 


13. FATHER'S NAME A CHAE 14, MOTHER'S MAIDEN NAME 


LLiam Bb. NELSON L A: Buciyin€ Ham 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ACHAE CH A & Le rw) gy g Oo * NOMA R 
(s 


(Yas, fi f a | (If Yes, glva wer or detas of service} 
18, MEDICAL CERTIFICATJON vi BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSH AND DEATH 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(s} OUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEDTO THE yY 
DISEASE OR CONDITION CAUSING DEATH. = Z— 
19a, DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATIONS AX oe re i 20. AUTOPSY? 


ves] no [) 


Zia, ACCIDENT WAS UNDERLYING [} | 21b, PLACE (Homa, farm, factory, | 2le, WHERE DID INJURY OCCUR? [City of town) {County} {Stete} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY {Month} (Dey) (Yeer} (Hour)| 2le. INJURY OCCURRED 
While Not while 
M,_|_ et work etwork L) 


22.5 i A nw 10. Ml... 1 &., that | last saw the deceased 
: / occurr 


it f RAM, from the causes and on the date stated above. 
SIGNATY) it DATE SIGNED 


211. HOW DID INJURY OCCUR? 


23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATO} (Clty, town, or county} (Stata) 


BiRy (SPECIFY) 1 1956 DFE Ta }- ATP b W/o 00 = 


24. REC'D BY REGISTRAR REGISTRAR 'S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
g 


ditiedled 'ity Uidmsaaln [f. 


- 


xecuted within 24 hours after death. 


» 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 
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TO ATTENDING PHYSICIAN r, HOSPITAL: 


The botiom copy may be retained by the hospital or attending physician. 


py of this 


id in by the funeral director, the third 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
YS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


1658 


01638 
rf... 


Reg. Dist. No.......... 


1. PLAGE OF DEATH 


counry Carroll MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


stax Maryland COUNTY fllegany 


CITY — {if outside corporate limits, write RURAL 
OR end giva naarest fown} 


(TOWNRural - Sykesville 


LENGTH OF STAY 
{in this ptace) 


11 ¥ @ day 


CITY {If outsida corporate limits, writa RURAL and give nearest town) 
OR 


TOWN = Arbutus=?7 


HOSPITAL OR 
- INSTITUTION OR 


SrRET ADDRESS Springfield State Hospital 


STREET 
ADDRESS: 


523 Benson Avenue 


(if rurel give locetion) 


NAME OF (First) (Middle} 


DECEASED ig 
WALTER RAYYOND 


{Day} 


16 


(laa) 4. DATE (Month) (eer) 
or 
PRICE Sore. 


wv 56 


SEX 
RACE WIDOWED, DIVORCED, 


{Type or Print) 
6. COLOR OR 7, SINGLE, MARRIED, 
Male White (Sreciy! Div. 


8. DATE OF BIRTH 


10/18/00 


9. AGE lest birthdey 


5o 


1F UNDER 1 YEAR 


IF UNDER 24 HRS. 
Months | Deys 


Hours | Min, 
yr. 


. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 
done during most of working life, even if OR INDUSTRY 


retired) La borer 
FATHER'S NAME 


Ephriam Price 


13. 


12. CITIZEN OF WHAT 


BIRTHPLACE {State or loreign country) 
COUNTRY? 


West Virginia 
14. MOTHER'S MAIDEN NAME 
| Katie Barnes 


USA 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
{Yes, no, or unk.) {if Yes, give wer or datas of service) 


2S 


17. INFORMANT & ADDRESS 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (Ah 


Carcinoma of bladder 


21 7610-51 8] Record, Springfield State Hospital 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET AND DEATH 


1 years 


ANTECEDENT CAUSE(s} DUE TO 
DISEASES OR CONDITIONS, If ANY, 


(B) 
GIVING RISE TO THE ABOVE CAUSE D 
STATING UNDERLYING CAUSE Last, DUE TO 
3 (c) 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Aallte brain Syndrome associated With drug 


TO THE DEATH BUT NOT RELATED TO THE > 
DISEASE OR CONDITION CAUSING DEATH, 110 to 4 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


b 


tes? 1 year? 
20. AUTOPSY? 


ves [] No fx] 


‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., 


2le. ACCIDENT WAS UNDERLYING [] 2ib. PLACE (Home, farin, se 
(IF EITHER, NOTIFY MEDICAL EXAMINER} é 


2ie. WHERE DID INJURY OCCUR? {City or town) 


{County} {State} 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


M. 
22. I hereby certify that | attended the deceased from: AQ” 


alive Berne 


1GNA’ 4 


2la. INJURY OCCURRED 
While Not whila 
at work at work 


WatThes FL: Ieazt1 bth Be ilk 


[AME OF CEMETERY OR CREMATORY 


23. BURIAL, CREMATION, 


EMOVAL (SPECIFY} 
ial 


DATE THEREOF 


2/20/56 


(24, REC'D BY REGISTRAR 


eo 


REGISTRAK'S SIGNATURE 


21, HOW DID INJURY OCCUR? 
O 


19S iessne 10.208 , 1956 


, that | last saw the deceased 


cue and that death occurred at{.t30P..M, from the causes and on the date stated above, 


ADDRESS (Streat, city, town, stete) DATE SIGNED 


6. 


LOCATION (City, town, or county} tate) 


"25. FUNERAL 


Ambrose,Inc. 1328 Sulphur Sp.Rde 


» @ 


item of information carefully. The Yorréet age 


MARGIN RESERVED FOR BINDING 
Tite the causes of death clear! 


PLEASE WRITE PLAINLY. WITH UNFADING INK. Su 


VS. ALSA 


i 


ipply every 


ly and legibly. 


ix especially important. Physicians: please w 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 01639 


1659 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


1 PLACE OF DEATH 2, USUAL. RESIDENCE (HOME) OF DECEASED: 
CARROLL MARYLAND al Ca 


. 
Sire (Lf outside sorncrate: Nimits, write RURAL and LORE CL STAY ce {If outaide corporate limita, write RURAL and give nearest town) 
ive neares! thie ca) 
A_ TOWN i MN ST ENR +4 ae Town Pu ipAL Wes TMINSTER iS 
STREET 5 (If rural, give location) / 


o4w 


INSTITUTION OR 4 ADDRESS 
NO streer appress # 5D Sd 


3. NAME OF (First) (Mlddle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED oF 
(Type or Print) FrRa Nor BERTRA M 7 2 CHAR R DEATH = Loe 196 
D 8. DATE OF BIRTH 


2 
INGLE, MARRIED, 


6. SEX 6. COLOR OR RACE | ae ieee Hel da | 9. AGE last birthday | Btonthe rear paeee ple 
"I E D ED, 5 ‘ont! ays | Toure in. 
i Ww (Specify) SV OL Jvrr2,/906) 49 yrs. | 
10a. USUAL OCCUPATION (Give kind of work] I0b. Kind OF DusiNess on | II. BIRTHPLACE (State or foreign country) 12, CimzeN oF WRat 
done during moat of working Ile, even if retIred) | INDUSTRY i= CountaY? 
. -S-A 


ME 
13. FATHER'S NAME 
Fj 


14, MOTIIER’S MAIDEN NAME 


CHAROS rutud \Lisian IC Dav, 


ite Was Dames Eye Ue ue ARMED: eee 16. SoctaL Security No. 17. INFORMANT od. ADDRESS R42 
es, no, or unknown res, giv ts 2 se 
RE lisa IPE, 1 8S ee ihe ae 


a 18. MEDICAL CERTIFICATION 
INTORVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONs®Tt AND DEATH 
4 - 
hd A : £ t Ne te { r 
Immediate cause & a Ae partie a ee a 


Antecedent cause(s) 
Diseases or conditions, If any, — (b).-........ 
giving rine to tha above cause 
atating the underlying cause last 
fe) 
1, OTHER SIGNIFICANT CONDITIONS | . 


Conditions contributing to the daath but not 
related to the disease or condition cauaing death. 


19a. DATE OF OPERATION 


19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


b Yes No 
2, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, ; (city OR TOWN) COUNTY) STATE) 
PRIMARY-fRor CONTRIBUTING [) | OF” oflige bldg., ete.) », tt 

G CAUSE OF/DEATH. INJURY Uae AAA LAA AAA AA rane 

TIME (Month) Day) (Weary Hoan) ) INIURY OCCURRED | HOW DID INJURY OCCUR? 

c pile at Not while ‘ 
/_ingury> 1956 GF im. \ work at work RS A Oe Waa! 2 ee 


. I certify that I took charge of the remains described above, held an Autopsy [ |, [&spection (DC Inquiry \>Thercon and from the evidence 
obinined by said Autopsy, Inspection or Tpanity. find that said deceased died on the dry siated above, and death in my opinion resulted 
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Stee MES | R. ie DEPUTY MEDICAL EXAMINER BR 
ag a £ 73,008 7 amon Tb, DATE PP, e 3S NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
B255 A) = S ; 
ee Rife 1 4/5/5C \PIPEQREEK GEM. | CARRO J 


YS, AISME(5) 


pen BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5M 9/55 


od 2/56 Go, RMB obec! 


DAI 
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ie withit 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed w: 


iy 


4 hours after death. 


z 
ei 


INSTRUCTIONS 


R HOSPITAL: The law requires that the di 


TO ATTENDING oe. | 


The bottom copy may be retained by the hospital or attending physician. 


the registrar within 72 hours after death. After this 


in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely f 


death certificate assembly should be detached for use as a buria! transit permit. 


VS AISC 1-55 10M 


,S) 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 


' 1619 CERTIFICATE OF DEATH 


ens 


01647 


Reg. Dist. No... 
2. USUAL RESIDENCE (HOME) OF DECEASED 
sar: Maryland ow Carroll 


1. PLACE OF DEATH 
eoaa Carroll 


MARYLAND 
fle Mreciss sree limits, write RURAL Bee aih tt ig ge {if outside corporata limits, writa RURAL and give neeras! lown) 
and giveapesreststown mn thls ploce 
pry town" Westminster 6'years tow Westminster 
a zt we 
ella ae a Rents {If rural give location) 
© STREET ADDRESS 46 W. Chase Street 46 W. Chase Street 
3. Necrhenn {First} (Middle) (Last) a cue {Month} (Day) (Year) 
(Type or Print) Walter Jacob Silverberg peatH Febe 823 9 DO 
S. SEX 6. coe OR 7. a. B. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Male white (Sey) Married|Septe 23, 1876 79 Py Months | Devs | | bee | tees ea 
We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11, BIRTHPLACE (State or forsign country} 12. CITIZEN OF WHAT 
done during most of working life, evan il s OR INDUSTRY COUNT! TT. 
nied) Retire Theatre Owner Germany | U 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


William Silverberg Goldie Harris 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT & ADDRESS 


(Yas, no, or unk.) La, Yas, give wat or dates of service) 
-— we ee 


16. SOCIAL SECURITY NO. 


Md. 
= 5)~ Sir =. + #/MrssCeldie o Bil verbere Westminster 
18, a CERTIFICATION INTERVAL BETWEEN 


Bi Cet uk. / V4c128 pt 4 ONSET AND DEATH 


1 be ed Oe, CONDITIONS DIRECTLY LEADING TO DEATH 


Y Hots 5 ae CAUSE (a) 4S ~ eeseruk 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
(cy 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO 

DISEASE OR CONDITION CAUSING DEATH. 

192, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 


‘y 1S Gore 


20, AUTOPSY? 3 
yes [] No 


(Stele) 


2ia. ACCIDENT WAS UNDERLYING [) 2ib. PLACE (Home, farm, fectory, 2c. WHERE DID INJURY OCCUR? (City or town} {County} 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 


ol 


a M,_|_et work / 

22. | hereby, certify jhe I attended the deceased from..i...-¢ 23, % HO. dee fs .., 19. 9. » that | last saw the deceased 
alive o1 2a, 2 WDA EZ...00, and that death occurred at. ‘3 en, ne the causes and on the date stated above. 
SIGNATURE x A ly 7 ADDRESS, (Strect, city, town, stete} DATE SIGNED 

rate. Bre wo, Wigley ry lareA J& 

23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY anon, , town, oF county) (State) 


REMOVAL [SPECIFY} 


Cremation ee BA Loudon Park Cemetery | Baltimore, Maryland 
24, REC’D BY REGISTRAR REGISTRAR® SIGNATURE . FUNERAL DIRES a fess SIGNAZURE DDRES: 
a la 
DATE d- “EX Wea / £4 ALAC AL ye San) LL, 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


1665 CERTIFICATE OF DEATH 01645 


Reg. Dist. Ne. ae 


coe ee 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county Carrol] MARYLAND STATE Marve’ COUNTY 2. 


Town “Rural ~ Sykesville ince 6 8/ 8/19 /u2I row Baltimore City 
HOSPITAL OR STREET {ll rural give locetion) 


STREET ADDRESS Springfield State Hospital AOPESS 3608 Old Frederick Road. 


my (it outside corporate fimits, write RURAL Bs OF STAY CITY {Il outside corporate limits, write RURAL and give nearest town) 


—— 
3. NAME OF (First) (Middle) {lea} 4. DATE (Month (Dey) (Yoer) 
DECEASED 


Rape oan Joseph = STEIGER eat February 17 56 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, | B. DATE OF BIRTH 9. AGE iast birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS, 
RACE | Hours | Min, 


WIDOWED, DIVORCED, [Months | Deys | Hours | Min. 
male white (Seeet) Single March 17, 1923 32 ge (PS" |e || eee 


hed) “rene -- 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Steiger Helen Bougnet 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yes, no, or unk.) | (6 Yes, give wer or dates ol service) 3 3 6, 
no uh. --= unknown Records of Springfield State Hospital 


i Se 
18. MEDICAL CERTIFICATION t Al WEE 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


3u neh cic Cause w Catatonic stupor more than 10 yrs. 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF_ANY, Catatonic schizophrenia more than 15 yrs. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ing fo 


(C} == 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING A GyGe mer. ngitis found on autopsye Organism 


TO THE DEATH BUT NOT RELATED TO TH A 2-3 days 
DISEASE OR CONDITION CAUSING DEATH. jae) determined 3 Seyi 
Te, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION ——20"_ AUTOPSY? 


— YES fe] NO [] 


21e, ACCIDENT WAS UNDERLYING [) 2ib. PLACE (Home, farm, factory, | 2ic. WHERE DID INJURY OCCUR? (City or town} (County) {Stete) 


We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Vi, BIRTHPLACE (Stete or loreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
Maryland nited States 


OR CONTRIBUTING [1] CAUSE OF DEATH | OF INJURY street, olfice bidg., etc} 

(iF EITHER, NOTIFY MEDICAL EXAMINER) | 

21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED 
‘While Not while Oo 


2if, HOW DID INJURY OCCUR? 


ered M 


ot work —=—at work 


22. 1 hereby ab, 4 e | attended the deceased from... Ahe¥.., 19.1 pe that | last saw the deceased 
alive on... 1 19... BD .. and that death occurred at. 93004, M, ton the causes and on the date stated above. 


siGNaTURe ADDRESS (ireel, city, own, slote) DATE SIGNED 
Mn ont Tass tn. D. Martin Nitross, M. D Sykesville, Md, 2/17/56 


23. BURIAL, sae DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION [City, town, or county} (Stete} 
REMOVAL .(SPECIFY) 


Bivein/ 2-20-s6| Vew CaTfedeel | Seltinwea Ad 


rE REC’ ey pA i REGISTRAR'S SIGNAYURE ba 'UNERAL DIRECTOR'S. SIGNATURE ADDRESS: 
od 2 Vi " ? a Gey (0 
996 St ttt g GLK EF feet fy YR, > 


DATE 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 650 


1g6ggCERTIFICATE OF DEATH ieee 


i. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


Carroll MARYLAND stat Maryland cour 


orporete limits, write RURAL LENGTH OF STAY CITY (If outsida corporete limits, writa RURAL end give neerest town} 
and give neerest town) {in this plece) OR 


x Henryton, Maryland 7 days TOWN _ Baltimore 


HOSPITAL OR STREET [It rural give location) 
yp @ INSTITUTION OR ADDRESS: 


> STREET ADDRESS Henryton State Hospital 926 Madison Avenue 


3. NAME OF (First) (Middla) (Lest) 4. DATE (Month) {Day) {(Yeer) 
DECEASED 2 


(Type or Print) Andrew Stevenson BEaTH 2 27 w 56 


3. SEK %. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE les! birthday |_IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, en | Hoon sar 


Male Negro Sree) Widowed 5-21-1878 TT ys. 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS | W1. BIRTHPLACE (Stele or foraign country) 12, CITIZEN OF WHAT 


executed within 24 hours after death. 


veo 


Dinan 


dona during most of working life, evan if OR INDUSTRY COUNTRY? 


rated) ae a Cypress Chapel, Virginia U.S. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Jim Stevenson Sallie Beasley 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


Eva Queen - 926 Madison Avenue 


“18. MEDICAL CERTIFICATION ““TNTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


OO 2% wmmeniate cause Ww Far_Advanced pulmonary tuberculosis 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OUE TO 
US] 
U1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, Cancer of the Prostate 


19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [.] No [_] 
21e, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2id, TIME OF INJURY (Month) (Day) (Year) (Hour) an mur OCCURRED it. HOW DID INJURY OCCUR? 
whi Not while 
M, | et won OD stwor 


22.1 neteey certify that | attended the deceased from AUS s Ee bea that I last saw the deceased 
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en OPM, from the causes and on the date stated above. 
SIGNATURE, ADDRESS (Sirest, city, town, stete) DATE SIGNED 


Henryton, Maryland 2-27-56 
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TO ATTENDING onvsrcial 


fave! 


ys 
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TO ATTENDING onvscralll 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


- 1667 CERTIFICATE OF DEATH 


01651 
? 


Reg. Dist. No.. 


oT. PLACE OF DEATH 


COUNTY 


CITY (If outside comerate limits, write RURAL 
OR and give nearest tow! 


» TOWN Finksburg Rural 


MARYLAND 


LENGTH OF STAY 
{in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


NAME OF 
DECEASED 
ype or Print) 


(First) 


Philip 


(Middle) 
B 


ae = 
USUAL RESIDENCE (HOME) OF DECEASED 


STATE Ma county Carroll 
Sus (if outside corporate . write RURAL end give rest flown) 


TOWN _ Taneytown Rural 


2 


STREET (If rural give location) 
ADDRESS 


dC a 
is 956. 


(Lest 


Stuller 


4. DATE (Month) 
oF 
DEATH Feb 


‘SEX 6. Sen OR 
AC 
MC W 


USUAL OCCUPATION (Give kind of work 
dona during most of working life, aven If 
ratirad) 


7, SINGLE, MARRIED, 
‘WIDOWED, 'ORCED, 
(Secity) Single 


10b. KIND OF BUSINESS 
OR INDUSTRY 


10a, 


8, DATE OF BIRTH 


Oct.27,1876 


1. 
canning factory | Md__ 


9. AGE last birthday 


BIRTHPLACE (Stata or foreign country) | 


IF UNDER 1 YEAR [IF UNDER 24 HRS. 
Months | Deys Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


13, FATHER'S NAME 


John Stuller 


| 14, MOTHER'S MAIDEN NAME 


Rebecca Koontz 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yas, no, of unk.) {If Yes, give wer or dates of service} 


[e} 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ca 


LLL GX ameviate cause Cy 


16. SOCIAL SECURITY NO, 


j= 01-0220 Mrs Georgiett Hale ,Finksbur, i. 
16. MEDICAL GaNITMTCATION aie te — 


17. INFORMANT & ADDRESS 


ONSET AND DEATH 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
() 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED T 
DISEASE OR CONDITION CAUSING DEATH. 


a 


We. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION: ~ 
i oe 
2la, ACCIDENT WAS UNDERLYING [) 2b, PLACE (Home, farm, factory, 


OR CONTRIBUTING [] CAUSE OF DEAT 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


OF INJURY streel, office bidg., ete.) ¢_-—~ 


20. AUTOPSY? 


ves [] No [] 


(County) (State) 


2c. WHERE DID INJURY OCCUR? (City or town) 


21d, TIME OF INJURY (Month) (Day) _ (Yeer) (Hour) 
pe 


Z 


22. Lhereby certify, that 


16: 


tended the deceased fronf. 
ve 


NAME OF CEMETERY OR CREMATORY 


Reformed Church 


21,1956 


, and that death occurred ai 


ra — 
la. INJURY OCCURRED ; 21, HOW DID INJURY OCCUR? 
White Nel while 5 ao 
M._| at work at work 


ws that I last saw the deceased 
te stated above. 


wn, stat oo 
> 
LOCATION (City, town, br county) (Stete) 


Laneytown, Md. 


M, fyom the ca 
DDRESS_(Street, city, 


REGISTRAR'S SIGNATURE 
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TO ATTENDING onvstcralll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 6 59 


iggg CERTIFICATE OF DEATH er 


1. PLAGE OF DEATH 2, USUAL RESIDENGE (HOME) OF DECEASED 
COUNTY MARYLAND stat Maryland COUNTY 
CITY [If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporete limits, write RURAL end give neerest town) ae 
OR _ end give neerest town) {in this place) OR 
, TOWN Fural - Sykesville mos. 23 ddys "Silver Spring / 
HOSPITAL OR STREET (i rural give locetion) } 
_ INSTITUTION OR 4 3 ADDRESS Vv 
> SmREET ADDRESS Springfield State Hospital 4110 Dayton Street ‘ i 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Yeer) 
DECEASED oF 
{Type or Print) GEORGE SUMMERS DEATH 9 1 956 
3. SEK & COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | IF UNDER 1 YEAR IF UNDER 24 HRS. 


WIDOWED, DIVORCED, 


Male 


led in by the funeral director, the third copy of this 


* = Months Days Hours | Min, 
Gein Widowed | 10/7/68 byt ve | 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ni, BIRTHPLACE (Stete or foraign country) 12. CITIZEN OF WHAT 
pee ad most of working lifa, avan if OR INDUSTRY COUNTRY? 
tit 2 
= nied) serviceman : 
£ 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
3 Unk . Unk, 
& 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, np, or yak.) | (IF Yes, give war or dotas of service) ers 
nn is, Late — Record, Springfield State 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4 -/ \AMEDIATE CAUSE « Arteriosclerotic Cardiovascular disease years 
ANTECEDENT CAUSE(s) OUE TO é z 
DISEASES OR CONDITIONS, IF ANY, (0) Generalized arteriosclerosis years 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 


(C) 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING + < + + 
POT OATH GUT NOT RELATIO Fees Uremia due to chronic nephritis 


years 


DISEASE OR CONDITION CAUSING DEATHOBS _@SS0Ce With eerpbraluartetiosrierosis, » 
Zé We, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION A 20, AUTOPSY? 
G yes [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yaar) (Hour) 
M. 


2le, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


21e, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 


While Not while 
et work et work O | 


aay 19.56... that | last saw the deceased 
alive on... :O0.P.M, from the causes and on the date stated above. 


SIGNA’ URE I 2 “~ Wy f ADDRESS (Street, city, town, stote) DATE SIGNED 
hy A Ut 4/) A AVM Mh 1 MD. Sykesville, Maryland 2/1/56 
23. BURIAL, CREMATION, DATE yy NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL veep 
2S, FUNERAL DIRECTOR'S Drege 7 


Ltr CaM 


certificate has been executed by the atfending physician and completely 


death certificate assembly should be detached for use as a buri: 


VS AISC 1-55 10M 


a ji Vinweaas Na 
24. REC'D BY REGISTRAR EGISTRAR 
on 


L252 \ A 


ADDRESS 
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xecuted within 24 hours after death. 
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sean 


INSTRUCTIONS =~ ) 
IR HOSPITAL: The law requires that the death ce*ti 
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death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


nN 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 0 1 653 


CERTIFICATE OF DEATH 


1 669 Reg. Dist. No.. 
—— eee 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY —_ MARYLAND STATE COUNTY smesssnree 
CITY — {If outside corporela fimits, write RURAL LENGTH OF STAY CITY (lf outside corporete limits, write RURAL and giva naarest town) 
OR — end give neeres! town) {in thls plea) OR 
‘OWN TOWN p . C4 
. esyill O_month Ba mo ty 
HOSPITAL OR ‘STREET (i rurel give location} 
INSTITUTION OR ADDRESS, 


STREET ADDRESS c. efield State Hospital 2625 Bebb St. 


3. NAME OF (First) (Middle) (Last) 'E (Month (Day) 
DECEASED 


ise John Frederick Treulieb DEATH Febs 
6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ba th: ol lwcaing is 


w. gre ta 11-9-69 _ 86m. 


108, USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS V1. BIRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT 
done during most of working life, avan if OR JNDUSTRY. COUNTRY ? 


nie) machinist [foatiahleat Baltimore, Md UA 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


George M, Treulieb-walaewn aumlmom: Mary Kemp 
TS. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yas, no, or unk.J/] (II Yes, give war or dates of service) 
cs OFF a ge a . O92 200 
x ~ 38, MEDICAL. CERTIFICATION. ‘ 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
IMMEDIATE CAUSE ) Renal vfatlure.ldue cto isevére nephrosclerosis 


ANTECEDENT CAUSE(S) oe 7 
DISEASES OR CONDITIONS, IF ANY, (8) fh 
GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 


9__Pulmonary Edema a 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Senile brain syndrome with psychotic reaction years 


TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. — 
19, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


oe yes & no] 
Zila. ACCIDENT WAS UNDERLYING [] | 2ib, PLACE (Homa, larm, factory, Zic, WHERE DID INJURY OCCUR? (City or town) {County} (Stata) 


oe 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bidg., ote.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


aoe 
Zid. TIME OF INJURY (Month) (Day) (Yeer} (Hour) ay ig OCCURRED 

Not while 
mee ms Wereonalelle wenor oi) 


22. | hereby certify that | attended the deceased from.. duly... a 33 w- toOheDe. 19.56... that | last saw the deceased 
alive on..Be@b.....¢ 93 56... aw and that death ek cae + from the causes and on the date stated above. 


SIGNATURE mg ae i nee dn. ADDRESS (Streat, city, town, siete} DATE SIGNED 
Martin Gross, M.D A Ot ae Sykesville, Md 2=7-56 
23. BURTAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county} (Stata) 


is 
21. HOW DID INJURY OCCUR? 


REMOVAL (SPECIFY) 
Burial Feb. 11,1956] Parkwood Cemete i 


24, REC’D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


ouv-F-56 | Aste ‘¢4/\ leonard J. Ruck, 5305 Harford Road #14 
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xecuted within 24 hours after death. 
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TO ATTENDING Sine 


tor, the third copy of thi: 


lirec! 


certificate has been executed by the attending physician and completely filled in by the funeral di 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 6 5 4 


1670 CERTIFICATE OF DEATH wh ee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
\ 


COUNTY £ : A. ke k ft? £ ) Z > MARYLAND COUNTY 
city (if oul FP Or imits, write RURAL LENGTH OF STAY (Woutside corporate limits, writa RURAL and glva nearest town) 


OR and giv n) {in this plece) 


& BRIDGE _ VEazS wn yy DN RRIDGE 


HOSPITAL OR STREET (If rural giva location) 
INSTITUTION OR ADDRESS 


) STREET ADDRESS - ER aia biQGIATINVER ST. 


NAME OF it (Middle) (Last) . DATE orth) (Day) {Yeer) 


DECEASED 


int) _— Dear f= 1 7 
os MOU E. = 8. bak th & ER. | : FEB & ro 


3. SK COLOR OR 7. SINGLE, MARRIED, 9. AGE Tes biahday | IF UNDER 1 YEAR |i UNDER 24 HRS, 
- Rage Peers CB CED, £ Months Days | Hours ica 
be & 


dona during mest of working lifa, aven if OR INDUSTRY 


" PEPER | AT HIME 


FATHER'S NAME | 14, tet Ss ssi ALN fs 


= ALLEN 


15. WAS DECEASED EVER IN U. $ ARMED eae 16, SOCIAL SECURITY NO. » INFORMANT & ADDRESS 


(Yas, go, of unk.) | (If Yas, oiya war or datas of service) j i : 
Me™ | Nrg NE A 


18. MEDICAL CERTIFICATION “INTERVAL BETWEEN. 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


S21 Kimonos ww C6RBELAL KENNCREAACE | WEEK 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
POT a bel SS 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes] no [] 
Ze. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, factory, 2c. WHERE DID INJURY OCCUR? (City or town} (County! (State) 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, offica bldg, ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 2le. INJURY OCCURRED | 
While Net whila 
M. | at work etwork L] 
=< 7, : 
22. | hereby ay "y | attended the deceased from. £ e&.. ZL. » ISS plo LEO... &. * 19.3.6... that | last saw the deceased 


Gay ee Te ‘he... . and that death occurred a@ ‘Md. rd ye the causes and on the date stated above. 
ADDRESS (Strat, city, town, stata) DATE SIGNED 


uo. OWIONW BRIDCE, MD FEC Y 17% 


DATE THEREOF AME CEMETERY OR CREMATORY LOCATION (City, town, or county) {State} 


y) = Spacit s 
Ur vis) Oo 4 f 
10a. USUAL OCCUPATION {Giva kind of work Ob. KIND OF BUSINESS | I. BIRTHPLACE (Stete or foreign country) Ta. GIZEN OF WHAT 
U 


2if. HOW DID INJURY OCCUR? 


alive on... 


= 


xecuted within 24 hours after death. 


a 


we 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


jit, 


~ 


rtificate 


— 
cer 
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TO ATTENDING onvsicralll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


167] CERTIFICATE OF DEATH 


] 


0165 


Reg. Dist. No. 


- = 
1. PLACE OF DEATH 2 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


state Maryland COUNTY 


COUNTY Carrol 
CITY = (If outside corporata limits, write RURAL LENGTH OF STAY 


{in this placa) 


2 Mos. 7 days 


and giva nearest town) 


OR 
towryral - Sykesville 


P 


CITY {It outside corporete limits, write RURAL end give nasrest town) 
OR 


TOWN _ Baltimore 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Springfield State Hospital 


STREET 
ADDRESS. 


{If rurel give location) 


1208 Brentwood Avenue 


{Year 


NAME OF (First) (Middle) 


DECEASED 
CHARLES EDWARD 


{Lest} 


WARNER, 


‘4. DATE (Month) {Day} 


JR. 19 56 


{Type or Print) 
‘SEX COLOR OR 7. SINGLE, MARRIED, 8. 
WIDOWED, DIVORCED, 


& 
Male Speci] Widowed 


6. 


DATE OF BIRTH 


8/24/92 


OF 
DEATH 2 
IF UNDER 1 YEAR 


Months Deys 


9. AGE last birthday 


63 


IF UNDER 24 HRS, 


Hours | Min. 
yes. 


10a, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS 
done during most of working life, even if OR INDUSTRY 


1. 
ratired) lumber | 


BIRTHPLACE {State or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


Maryland USA 


13, FATHER'S NAME | 


Charles Edward Warner, Sr. 


14. MOTHER'S MAIDEN NAME 


Mary A. Craton 


1S. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 
{Yes, no, or unk.) As i, i datas of sorviea) 
§ vi % 7 <A 


~ 


17. INFORMANT & ADDRESS 


Record, Springfield State Hospital 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


C w _Septicemia 


IMMEDIATE CAUSE 


1@, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


9 days. 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF _ANY, 


Bilateral Pyelonephritis 


2 months 


{B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 


years 


General paresis; bronchopneumonia 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


We. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


TI OTHER SIGNIFICANT CONDITIONS CaeeNe CES associ ated with me 4 goe nceephalitis 


years 
20, AUTOPSY? 


yes] no (X 


21b, PLACE {Homa, farm, fectory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 


21s. ACCIDENT WAS UNDERLYING [] | 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2ic. WHERE DID INJURY OCCUR? (City or town) 


{County} {Stata} 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) 


M, 


2le, INJURY OCCURRED 
‘hile Not while 
ot work et work 


| 


M.D, 


21, HOW DID INJURY OCCUR? 


Pe ed 56. that | fast saw the deceased 


occurred at..4:O00PB, from the causes and on the date stated above. 


ADDRESS 


Sykesville, Maryland 


DATE SIGNED 


2/3/56 


{Straat, city, town, stete) 


BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


BURIAL. 
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NAME OF CEMETERY OR CREMATORY 


GREENMOUNT CEM. 


LOCATION {City, town, or county) 


BALTO. CITY 


(Stete) 


= 
2 
» 
nif 
y 
ce 
< 
my 
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2S. FUNERAL DIRECTOR’S SIGNATURE 


WIEDEFELD. & SO 


ds Te 


VS. A16A - 5 - 53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


1672 01656 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..7%..... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county CARROLL MARYLAND state Maryland country Carroll 


eee (If, outside sree fea write RURAL 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
and give Toy OR 


(ip this place) 


y Town’ fide Kesville ays TOWN Union Bridge x 
“HOSPITAL OR |. STREET | (If ruraly give location) / 
QSTREET ADDRESS SPRINGFIELD STATE HOSPITAL "haw ‘ 
3. Be (First) (Middle) (Last) 4. ATE (Month) (Day) (Year) 
(Type or Print) NANNIE E. WHITEHILL | peaTn 2 10 19 56 
5. SEX: 6. COLOR OR 
RACE: WIDOWED. DIVORCED, 


White (Specify): Single 
10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): 


FATHER’S NAME: 


7. SINGLE, MARRIED, 8. DATE OF BIRTH; 9, AGE last birthday: | rr UNDER 1 YEAR | If UNDER 24 HRS. 
B ieee | Days | Hours | Min. 
yrs. 


(State or foreign country):| 12. CITIZEN OF WHAT 
COUN’ 


INDUSTRY: 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE 
| TRY? 


~ 


item of information carefully. The correct 


NAME: 


e causes of death clearly and legibly. 


5. Was Deceasep Ever IN U.S. ARMED Forces ?| 


4 A¥es, no, or unk.)| (If Yes, give war or dates of 16. SoctaL Security No.: 17. INFORMANT & ADD) 3 

gh Ato |r a4 pon - Record, Springfield State te Hosp ital 

G I. DISEASES OR CONDITIONS DIRECTLY LEADING TO pene eee a a Taveev AD seme 
2 |. 2 ONsET AND DeaTH 
3 Immediate cause (8) on HOMOT THA BO...O£, ENG PRAM sce aie ennai al SAG h aa 


) 
fot 
3 
3 
6 


Antecedent + 
antecedent camee(s) | 4 Fractune of the right temporal BOM enn] 3 OAS? 


giving rise to the above cause DUETO Burns of face and neck and scalp 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


"23. BURIAL, CREMATION, DATE THER EOF — NA} OF, GEMETERY OR- -EMATORY LOGATION (Cif 
Jp IMOVAL ( pegs ify) : ae 
Ef 


» ton, or as, ) fie 
; ADDRESS 
Lote TS 


Kitt 


n+ (2! meget]. 
WY DATE RECD BY LOCAL |e GISTRAR'S SIGNATURE | 24. ¥U 
Ee Jk, 19S6 Chatty. zlecs) “Tt 


3 
=] 
s 
8 
B 
S y Ss 
a CAINE GOMADGL SHURE OT, RELATED Chionic brain syncrome associate 
vA ITION CAUSING DEATH. cerebyal..arteriosclerosis,..with psychosis... months 
Fs 198. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
3 | Yes B] NeoO 
2 2la. EXTERNAL CAUSE WAS 21b. REECE (Home, farm, factory, 2le. (City or town) (County) (State) 
big | PRIMARY (j or CONTRIBUTING | street, office bldg., ete., | : i - 
cy CAUSE OF DEATH. INJURY lome Union Brid Carroll Maryland 
Ze pia. TIME (Month) (Day) (Year) (Hour) | 2le. any OCCURRED 2if. HOW DID INJURY OCCUR? 
‘= oe nG jot. whi 3 
<3 © Ginsury 2 SG 56 2m) wort at work | Pt. poured kerosene on fire - exploded 
(= 2, 22, Ihereby certify that I took charge of the remains described above, held an Autopsy {], Inspection §], Inquiry [], and 
e o / find that death resulted from: Natural causes (], Accident #), Suicide J], Homicide , Undetermined cause (ale 
es SIGNATURE ve he Cae styl ae x DATE SIGNED 
BS HULA we M.D. ASSISTANT MEDICAL EXAM. 2/ = a 
rca] a 
Dn 
< 
a 
& 


$A nvzand 


sol ST dad 


Bano 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


te the causes of death clearly and legibly. 


i 


‘icians 


cially important. Phys 


correct age is espe 


: please wr: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()1657 


19,5 
Ir UNDER 24 Has. 
Hours | Min. 


12. CITIZEN OF,WHAT 
er" 
-d / 
Fe crceasco fn in Us. Anweff Foncest | ie, SOCIAL SECURITY No. vy Wed, @ ADDRE 


(Yes, ng, or unk.)| (If Yes, give war or dates 
Zap | of service) zen 
18. MEDICAL cow OY INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
ty aera L fay 
IMMEDIATE CAUSE (A) “4 & e 


DUE TO 
ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE ue To 
STATING UNDERLYING CAUSE LAST. 


1673 CERTIFICATE OF DEATH iegaDiN ONE... 
1. PLACE OF,DEATH: 2, USUAL RESIDENCE {HOME) OF D ASED: 
fh Ol) 
COUNT “A ts MARYLAND. COUNT A 
CITY (If sutside corporate limits, write RURAL NGTH OF STAY ITY(L i orate limits, write RURAL and give nearest town) 
OR al ive Mearest town) Gh this eer OR 
TOWN Tow ] 
MAMA A 
HOSPITAL OR STRE (If rural give location) 
INSTITUTION OR ADDRESS 
“* STREET ADDRESS 
3. NAME OF (First) (Middle) Ss (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) ANN LE. DEATH 
5s. xX 6. COLOR OR |7. SINGLE, MARRIED, 8. ATE or BIRTH: 


4. 
Rf UNDER | YEAR 


Months 


9. AGE last birthda 


RACE 


rented, DIVORCED, Days 
NPA. USUAL OCCUPATION {Give kind of 
ij wytk done during most 9 working life, 
fen if retired 
MAtLy 


13." FATHER'S NAME; 
/ 


EOL rs 


108. KIND OF BU Es: | 11, BIRTHPLACE (oo or foreign country) : 


F- ye 


THER’S MAIDEN 


14, 


(Cc) 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


oho 


21a. ACCIDENT WAS UNDERLYING 9) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, AUTOPSY? 
yes Oo No va 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCURT 


216. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21b. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
bn +~ M. at work at work 


22. 1 hereby certify that I attended the deceased from Gel ere 19.96, to deh. fo, 19.5@ that I last saw the deceased 
alive on <Teh, Tae ING, and that death occurred at 2 - M, from the causes and_on the date stated above. 


SIGNATU!} AD 2 38 DATE SIGNED 
2—/- ie 4 
tL oe, => ‘or county) 


23. BORIAL, C ATION, 
MOVAL fsP¥cipy) 


DATE ;D BY LOCAL 
RecisTpAk 3/56 


Ye OF “li OR CR Tepes 
ATURE 


SIG 


ry 


urs after death. 


xecuted within 24 he 


#. 


INSTRUCTIONS 


NOR HOSPITAL: The law requires that the daathr< certificate 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be fi 


TO ATTENDING PHYSICIA! a 


15, WAS DECEASED EVER IN ARMED FORCES? 


(Yes, no, or unk.) | (iF Yas, give 


SOCIAL SECURITY NO. 


cues 66) 6: 


ae 
“Eg MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 6 
Flies . 
5% 
<> 1 Cc 
ef 1674CERTIFICATE OF DEATH 
oy Reg. Dist. No. é 
ve 
se 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED - 
‘oo 4 
a= COUNTY Carroll MARYLAND STATE} counry lontgomery 
a¢ CITY [If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give nearest town) 
2s oR, ond give noerest town) {ln this plece) OR ay Sil gees 
ae Xx Sykesville 17 years ilver Spring % 
fs HOSPITAL OR sree {i rorel give Toeatlon) 
ae street ADDRESS Springfield State Hospital #2 
35 3. RANE os (First) (Middle) {Lest} 4 DATE (Month) (ey) Tear) 
= AS! oO os 
fe {ype oF Print) Madelle Florence Wright peaTH Feb. 3 9 D0 
35. 3, Sex & COLOR OF 7. SINGLE WAREED, 0. DATE OF BIRTH 9. AGE feat Binhdey _|_IF UNDER 1 YEAR IF UNDER 24 HRS. 
2a 2 » DIVORCED, Months | Deys | Houn | Min, 
ge Female white (See) Married June 6, 1897 58m | | 
bse 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | 11, BIRTHPLACE (State or foraign country) 12, CHIZEN OF WHAT 
£ : done during most of working fife, even il OR INDUSTRY COUNTRY? 
{ retired) Clerk U,S, Treasury Dep Washington, D.C, U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry C. Hoagland Jane L. Holeman 


17, §NFORMANT & ADDRESS 
Hospital records 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


ONSET AND DEATH 


4 IMMEDIATE CAUSE ta) Corona: Thrombosis Minutes 
ANTECEDENT CAUSE(s) OVE TO A ‘ 
DISEASES OR CONDITIONS, fF ANY, (8 Arteriosclerosis 4 years 


GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, OVE TO 
{c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 


1W9e, DATE OF OPERATION 


DISEASE OR CONDITION CAUSING DEATH. Schizophrenia, paranoid t 17 years 
19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [> NO [] 
2b, PLACE (Homa, farm, factory, (County) (State) 


2ia. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [) CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bidg., etc.) 


| Zic, WHERE DID INJURY OCCUR? [City or town) 


alive on... 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


= 
2 
a 
tS . REMOVAL Garten” DATE THEREOF 
y 
a 
2] Burial 2/6/56 
By 24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 
of =e a med 
calle 26 “gio et ED 
*_ pie “ea, Sa, 2 


‘2id, TIME OF INJURY (Month) (Dey) (Yaar) (Hour) | 212. INJURY OCCURRED 
While Not while 
mM] stwork CL) et work oO 


22. I hereby certify that i attended the deceased from... dmb Ab ne 


Soi9) 36 Mos. S35... 


.e and that death occurred at Dou baM, from the causes and on the date stated above. 


NAMEOF CEMETERY OR CREMATORY 


Colesville Cemetery 


25. 


218. HOW DID INJURY OCCUR? 


oes 19.56... that I last saw the deceased 


, ADDRESS (Street, city, town, stete) DATE SIGNED 
hat 


Pope rlle Ud, 2/3 / 5b 


Montgomery County, Md, 


ADDRESS 


prixes ia, 


INERAL DIRECTOR'S me deus 


 Leaprhttyp ives 
Y 


—_ 


. PLACE OF DEATH 


couny Carroll 


MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1675 CERTIFICATE OF DEATH 


01699 
hs 


USUAL RESIDENCE (HOME) OF DECEASED 


state. Maryland COUNTY 


{If outside corporete limits, write RURAL 


end give neeres! town) 


HOSPITAL OR Henryton, Maryland 


LENGTH OF STAY 
(in this place) 


78 


oN {Hf outside corporate fimits, write RURAL end give naarest lown) 
Rr 


Town Baltimore 3 


INSTITUTION OR 
) STREET ADDRESS 


xecuted within 24 hours after death. 


Henryton State Hospital 


STREET 
ADDRESS 


203 W. Lafayette Avenue 


Uf rurel give locetion) 


NAME OF 
DECEASED 
(Type or Print) 


(First) (Middlej 
Mary Barbara 


{tas} 


Wright 


DATE = (Month) (Day) 


4. 
oF 
uy 


(Yaar) 


» 56 


5. SEX 6. COLOR OR SINGLE, MARRIED, 
RACI 


5 | z WIDOWED, DIVORCED, 
Female Negro 


cael, 


in by the funeral director, the third copy of this 


8. DATE OF BIRTH 


3-12-1925 


DEATH 2 
9. AGE lest birthdey IF UNDER 1 YEAR | 1F UNDER 24 HRS. 
Months | Deys 


Hours | Min, 
yrs. 


SeecitMarried 
10e. USUAL OCCUPATION (Give kind of work 


10b, KIND OF BUSINESS nN 
done during most of working life, even If 


ith the registrar within 72 hours after death. After this 


OR INDUSTRY 


Thomas Kell: 


BIRTHPLACE (Stele or foraign country) 


CITIZEN OF WHAT 
COUNTRY ? 


12, 
vied Nurses Aide Fort Meade Hosp. Wilmin, gton, Ne Cy | Us 8s 
13, FATHER’S NAME . | 14, MOTHER'S MAIDEN NAME 


Annie Lettley 


(ee ee 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
{Yes, no, or unk.) {lf Yes, give wer or defes of service) a 
Unknown. Mary Barbara Wright ~- 203 W. Lafayette 


J DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


DeaM paoscause w Profuse hemorrhage 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


( PINSTRUCTIONS 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


Far advanced cavitary pulmonary tuberculosis 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last. DUE TO 


(c) 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


19e, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes [] NO 


* 


21b, PLACE (Home, ferm, factory, 


2la, ACCIDENT WAS UNDERLYING [) 
OF INJURY street, offica bldg, etc.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY 


(Month) (Dey) {Yeer) (Hour) 
M 


Zia, TRIURY OCCURRED 
Not while 
eel 


at work 


ol 
alive on.....a™b 


SIGNATURE 


2ic, WHERE DID INJURY OCCUR? 


Henryton State Hospital 


{City of town) (County) (State) 


21. HOW DID INJURY OCCUR? 


ADDRESS (Street, clty, town, stete) DATE SIGNED 


2-17-56 
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a ‘2 z- OR CREMATORY 
fp FUNERAL DIRECTOR'S SIGNATURE EA 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1676 CERTIFICATE OF DEATH 


01660 
Reg. Dist. No... Z 


——————————— 
LACE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


je-be executed within 24 hours after death. 


INSTRUCTIONS 
ith the registrar within 72 hours after death. After this 


¥ 


couny Carroll MARYLAND stata. Marviand County = 
CITY = (Hf outside SI oa write RURAL LENGTH OF STAY CITY (UI outside corporete limits, write RURAL end give neares? town) 
_, OR. end giv ea tin this fy ) OR 3 
TOWN - Sykesville gince if 30/52 town Baltimore City 
JOSPITAL OR % 3 Us STREET {il rurel giva location) 
Asmunon'or Springfield State Hospital appress = 1,02 N. Robinson 
STREET ADDRESS 
3. NAME OF (First} (Middle) (Last) 4. DATE (Month) (Day) {Yeer) 
DECEASED ws a _ or 
(Type or Print) Willian Frederick ZINMERMAN DEATH Ceri » 56 
3. Sk é eace OR 7. oC nurence 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RA ic) Month De: He Min. 
male | white see) single | September 20, 1887 BI tae or | adie | esl 
1a. USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS |. BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT 
dona sering most of working life, even if OR INDUSTRY a COUNTRY? 
rated} Carpenter Carpentry Baltimore, Maryland United States 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Zimmergan Minnie Stengel 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) {W Yes, give wer or dates of service) 
no — unknowm Records of Springfield Sta 


18. MEDICAL CERTIFICATION 


TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ay 
>» LEO. CimmeDiate CAUSE ) hag 


ANTECEDENT CAUSE(s} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


INTERVAL BET WEE! 
ONSET AND DEATH 


C unknown 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(ch 


Toman oon eNe Chronic brgip, Spmapae FLL,gEEpPal erteriosclpropi 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


c rea fears 


19e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streel, olfice bidg., etc.} 


2D. AUTOPSY? 


an iis vs] nol 
Bis, ACCIDENT Ye UNDERLYING [1 | 21b. PLACE (Home, larm, Tactory, Wet eae Tie. WHERE DID INJURY OCCUR? (Cy ortown) (County) __—=—( State) 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


No! while 
el work al work 


MM 


21d, TIME OF INJURY (Month) (Dey) (Yeer} 4 2le. INJURY OCCURRED 


22. I hereby certify that | attended the deceased from 


alive Prey 4). ae 
Wilthe H Stecrentelil 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death cert 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


23. BURIAL, CREMATION, DATE THEREOF 


REMOVAL (SPECIFY) 

- ae e SC 
ras GQ" ~7(2 

REGISTRAR’S SIGNATURE 


z Hie 


Et -“641 
24, REC'D BY REGISTRAR 


vate X 7-SC ie ALLE EAT LAE 


a 19.....56. ess anee , and that death occurred at. 


NAME Of EMETERY OR 


) 25. FONE DIRECTOR'S SIGNATURE” 


Fe Z, 


mec 
2. HOW DID INJURY OCCUR? 


19.... 22. 10... 2L Wale 56. .. that | last saw the deceased 


:LOP. .M, from the causes and on the date stated above. 
ADDRESS (Street, city, lown, stele) DATE SIGNED 


Sykesville, Maryland 2/1/56 


ORY . LOCATIO! (Groom town, or ‘eounty) (Stata) 
7) 
Lp Cite La Lod ds 


<fEe> 


